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2-PART DISP FX OF SURG NK OF R HUMER, 7THD Rehab Provider 1 1
3-PART FX SURG NECK OF R HUMERUS, SUBS FOR FX W
ROUTN HEAL Rehab Provider 5 5
ABNORMAL POSTURE Rehab Provider 3 3 3
ABSCESS OF VULVA Family Medicine 1
ACHILLES TENDINITIS, LEFT LEG Rehab Provider 2 3 3
ACHILLES TENDINITIS, RIGHT LEG Rehab Provider 1 9 9
ACQUIRED CLAWFOOT, RIGHT FOOT Rehab Provider 1 3 3
ACQUIRED DEFORMITIES OF TOE(S), UNSPECIFIED, RIGHT
FOOT Rehab Provider 1 1
ACQUIRED DEFORMITY OF PELVIS Rehab Provider 1 1
ACUTE ABDOMEN Family Medicine 1
ACUTE EMBOLISM AND THOMBOS UNSP DEEP VN UNSP
LOWER EXTREMITY Rehab Provider 3 3
ACUTE LYMPHOBLASTIC LEUKEMIA NOT HAVING
ACHIEVED REMISSION Family Medicine 1
ACUTE RESPIRATORY DISTRESS Internal Medicine 1
Neonatal-Perinatal
ACUTE RESPIRATORY DISTRESS Medicine 1
ACUTE RESPIRATORY FAILURE, UNSP W HYPOXIA OR
HYPERCAPNIA Oncology 1
ACUTE TRANSVERSE MYELITIS IN DEMYELINATING DISEASE
OF CNSL Rehab Provider 2 2
ADHESIVE CAPSULITIS OF LEFT SHOULDER Rehab Provider 2 13 13
ADHESIVE CAPSULITIS OF RIGHT SHOULDER Rehab Provider 1 8 8
ADOLESCENT IDIOPATHIC SCOLIOSIS, CERVICOTHORACIC
REGION Chiropractor 1
ADOLESCENT SCOLIOSIS Chiropractor 1 1
AFTERCARE FOLLOWING JOINT REPLACEMENT SURGERY Rehab Provider 6 12 12
ALCOHOL DEPENDENCE, UNCOMPLICATED Other 1
AMAUROSIS FUGAX Neurology 1
ANESTHESIA OF SKIN Rehab Provider 1 1
ANTERIOR DISLOCATION OF RIGHT HUMERUS, INITIAL
ENCOUNTER Rehab Provider 1
ANTERIOR DISLOCATION OF RIGHT HUMERUS,
SUBSEQUENT ENCOUNTER Rehab Provider 4 4
ARTHROPATHIC PSORIASIS, UNSPECIFIED Rehab Provider 1 1
ATAXIC CEREBRAL PALSY Rehab Provider 1 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
COMBINED TYPE Rehab Provider 1 1
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM
HYPERACTIVE TYPE Rehab Provider 1 1
ATTN-DEFCT HYPERACTIVITY DISORDER, PREDOM
INATTENTIVE TYPE Rehab Provider 1 1
AUTISTIC DISORDER Rehab Provider 33 65 65
BARTON'S FRACTURE OF LEFT RADIUS, INIT FOR CLOS FX  [Rehab Provider 1 1
BENIGN PAROXYSMAL VERTIGO, BILATERAL Rehab Provider 1
BICIPITAL TENDINITIS, LEFT SHOULDER Rehab Provider 2 2 2
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BICIPITAL TENDINITIS, RIGHT SHOULDER Rehab Provider 1 6 6
BILATERAL PRIMARY OSTEOARTHRITIS OF HIP Rehab Provider 2 2
BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE Rehab Provider 2 9 9
BONE TRANSPLANT STATUS Rehab Provider 1 1 1
BRACHIAL PLEXUS DISORDERS Rehab Provider 8 8
BUNION OF LEFT FOOT Rehab Provider 1 2 2
BURSITIS OF LEFT SHOULDER Rehab Provider 1 1
BURSITIS OF RIGHT SHOULDER Rehab Provider 2 2
BURSITIS OF UNSPECIFIED SHOULDER Rehab Provider 1 1
CALCANEAL SPUR, RIGHT FOOT Rehab Provider 1
CALCIFIC TENDINITIS OF RIGHT SHOULDER Rehab Provider 2
CALCULUS OF KIDNEY Family Medicine 1
CARDIAC ARREST, CAUSE UNSPECIFIED Pulmonary Disease 1
CARDIAC ARREST, CAUSE UNSPECIFIED Rehab Provider 1 1
CARPAL TUNNEL SYNDROME, BILATERAL UPPER LIMBS Rehab Provider 1 1
CARPAL TUNNEL SYNDROME, RIGHT UPPER LIMB Rehab Provider 1 6 6
CELLULITIS OF LEFT FINGER Rehab Provider 1 1
CEREB INFRC DUE TO UNSP OCCLS OR STENOS OF RIGHT
CAROTID ART Rehab Provider 1 1 1
CEREBRAL INFARCTION DUE TO EMBOLISM OF UNSP
CEREBRAL ARTERY Rehab Provider 2
CEREBRAL INFARCTION, UNSPECIFIED Rehab Provider 2 2 2
CEREBRAL PALSY, UNSPECIFIED Rehab Provider 1 5 5
CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH
RADICULOPATHY Chiropractor 1 1
CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH
RADICULOPATHY Rehab Provider 1 1
CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH
RADICULOPATHY Rehab Provider 2 2
CERVICAL DISC DISORDER W MYELOPATHY,
CERVICOTHORACIC REGION Rehab Provider 1 1
CERVICAL DISC DISORDER W RADICULOPATHY,
CERVICOTHOR REGION Rehab Provider 2 2
CERVICAL DISC DISORDER W RADICULOPATHY, UNSP
CERVICAL REGION Chiropractor 1 1
CERVICAL DISC DISORDER W RADICULOPATHY, UNSP
CERVICAL REGION Rehab Provider 1 1
CERVICAL DISC DISORDER WITH MYELOPATHY, UNSP
CERVICAL REGION Rehab Provider 1 1
CERVICAL DISC DISORDER, UNSP, UNSPECIFIED CERVICAL
REGION Rehab Provider 3 3
CERVICAL DISC DISORDER, UNSPECIFIED,
CERVICOTHORACIC REGION Rehab Provider 1 1 1
CERVICALGIA Acupuncturist 5 2 2
CERVICALGIA Chiropractor 2 9 9
CERVICALGIA Rehab Provider 30 94 94
CERVICOBRACHIAL SYNDROME Chiropractor 1 1 1
CHONDROMALACIA PATELLAE, LEFT KNEE Rehab Provider 2 2
CHONDROMALACIA PATELLAE, RIGHT KNEE Rehab Provider 1 9 9
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CHRONIC KIDNEY DISEASE, STAGE 4 (SEVERE) Nephrology 1
CHRONIC OBSTRUCTIVE PULMONARY DISEASE,
UNSPECIFIED Rehab Provider 1 1
CHRONIC PAIN SYNDROME Rehab Provider 1 1
CHRONIC TENSION-TYPE HEADACHE, NOT INTRACTABLE Rehab Provider 1 2 2
COLLES' FRACTURE OF R RADIUS, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1 1
COLLES' FX LEFT RADIUS, SUBS FOR CLOS FX W ROUTN
HEAL Rehab Provider 1 1
COMPLETE ROTATR-CUFF TEAR/RUPTR OF LEFT
SHOULDER, NOT TRAUMA Rehab Provider 1 17 17
COMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER,
NOT TRAUMA Rehab Provider 1 16 16
COMPLEX TEAR OF LAT MENSC, CURRENT INJURY, LEFT
KNEE, SUBS Rehab Provider 2 2
COMPLEX TEAR OF LAT MENSC, CURRENT INJURY, RIGHT
KNEE, SUBS Rehab Provider 3 3
COMPLEX TEAR OF MEDIAL MENSC, CURRENT INJURY, L
KNEE, INIT Rehab Provider 1 1
COMPLEX TEAR OF MEDIAL MENSC, CURRENT INJURY, L
KNEE, SUBS Rehab Provider 4 1 1
COMPLEX TEAR OF MEDIAL MENSC, CURRENT INJURY, R
KNEE, INIT Rehab Provider 1 2 2
COMPLEX TEAR OF MEDIAL MENSC, CURRENT INJURY, R
KNEE, SUBS Rehab Provider 3 3
CONDUCT DISORDER CONFINED TO FAMILY CONTEXT Rehab Provider 1 1
CONGENITAL DEFORMITY OF STERNOCLEIDOMASTOID
MUSCLE Rehab Provider 1 1 1
CONGENITAL HYPOTONIA Rehab Provider 2
Congenital pes cavus, left foot Rehab Provider 1 1
Congenital talipes equinovarus, right foot Rehab Provider 5 3 3
CONTRACTURE OF MUSCLE, RIGHT LOWER LEG Rehab Provider 1 1
CONTRACTURE, LEFT ANKLE Rehab Provider 2 2
CONTRACTURE, LEFT ELBOW Rehab Provider 1 1
CONTRACTURE, RIGHT ANKLE Rehab Provider 3 3
CONTUSION OF RIGHT HIP, SUBSEQUENT ENCOUNTER Rehab Provider 1
CONTUSION OF RIGHT KNEE, INITIAL ENCOUNTER Rehab Provider 1 1
CONTUSION OF RIGHT THIGH, SUBSEQUENT ENCOUNTER |Rehab Provider 2 2
CONVERSION DISORDER WITH MOTOR SYMPTOM OR
DEFICIT Rehab Provider 1 4 4
COVID-19 Family Medicine 1
DELAYED MILESTONE IN CHILDHOOD Rehab Provider 2 6 6
DERANG OF UNSP MEDIAL MENISCUS DUE TO OLD
TEAR/INJ, R KNEE Rehab Provider 1
DEVELOPMENTAL DISORDER OF SCHOLASTIC SKILLS,
UNSPECIFIED Rehab Provider 1 2 2
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DIAPHRAGMATIC HERNIA WITHOUT OBSTRUCTION OR
GANGRENE Surgery, General 1 1
DIFFICULTY IN WALKING, NOT ELSEWHERE CLASSIFIED Rehab Provider 2 10 10
DISORDER OF MUSCLE, UNSPECIFIED Rehab Provider 1 1
DISP FX (AVULSION) OF MEDIAL EPICONDYLE OF R
HUMERUS, INIT Rehab Provider 1 1
DISP FX OF 5TH METATARSAL BONE, L FT, 7THD Rehab Provider 1
DISP FX OF FIFTH METATARSAL BONE, RIGHT FOOT, INIT Rehab Provider 1 2 2
DISP FX OF GREATER TUBEROSITY OF RIGHT HUMERUS,
INIT Rehab Provider 2 2
DISP FX OF LATERAL CONDYLE OF LEFT TIBIA, INIT FOR
CLOS FX Rehab Provider 2 2
DISP FX OF LATERAL MALLEOLUS OF L FIBULA, 7THD Rehab Provider 1
DISP FX OF LATERAL MALLEOLUS OF R FIBULA, 7THD Rehab Provider 2 2
DISP FX OF MED MALLEOLUS OF L TIBIA, 7THD Rehab Provider 1
DISP FX OF MEDIAL CONDYLE OF RIGHT FEMUR, INIT FOR
CLOS FX Rehab Provider 1 1
DISP FX OF MIDDLE PHALANX OF RIGHT RING FINGER,
7THD Rehab Provider 1 2 2
DISP FX OF OLECRAN PRO W INTARTIC EXTN R ULNA, 7THD |Rehab Provider 1 1
DISP FX OF PROX PHALANX OF L LIT FNGR, 7THD Rehab Provider 1 1
DISP FX OF SHAFT OF 4TH MC BONE, R HAND, 7THD Rehab Provider 1 1
DISP FX OF SHAFT OF RIGHT CLAVICLE, SUBS FOR FX W
ROUTN HEAL Rehab Provider 1 1
DISPL BIMALLEOL FX L LOW LEG, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1
DISPL PILON FX R TIBIA, 7THN Rehab Provider 2 2
DISPL SIMP SUPRCNDL FX W/O INTRCNDL FX R HUMER,
7THD Rehab Provider 2 2
DISPL TRIMALLEOL FX L LOW LEG, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1
DISPL TRIMALLEOL FX R LOW LEG, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1
DISPLACED AVULSION FRACTURE OF UNSP ISCHIUM, INIT [Rehab Provider 2
DISPLACED BICONDYLAR FRACTURE OF LEFT TIBIA, INIT Rehab Provider 1
DISPLACED BICONDYLAR FRACTURE OF RIGHT TIBIA, INIT  [Rehab Provider 1
DISPLACED COMMINUTED FRACTURE OF SHAFT OF LEFT
TIBIA, INIT Rehab Provider 1 1 1
DISPLACED PILON FRACTURE OF LEFT TIBIA, INIT FOR CLOS
FX Rehab Provider 1 1
DISPLACED PILON FX LEFT TIBIA, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 3 3
DISPLACED SPIRAL FX SHAFT OF HUMERUS, RIGHT ARM,
INIT Rehab Provider 1
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DISPLACED TRIMALLEOLAR FRACTURE OF LEFT LOWER
LEG, INIT Rehab Provider 1 1
DIZZINESS AND GIDDINESS Rehab Provider 1 7 7
DORSALGIA, UNSPECIFIED Rehab Provider 4 10 10
DOWN SYNDROME, UNSPECIFIED Rehab Provider 4 3 3
DRUG-INDUCED POLYNEUROPATHY Rehab Provider 1 1
DVTRCLI OF LG INT W PERFORATION AND ABSCESS W/O
BLEEDING Family Medicine 1
DVTRCLI OF LG INT W/O PERFORATION OR ABSCESS W/O
BLEEDING Surgery, General 1
DYSLEXIA AND ALEXIA Rehab Provider 2 2
EMBOLISM AND THROMBOSIS OF ARTERIES OF THE UPPER
EXTREMITIES Family Medicine 1
ENCEPHALOPATHY, UNSPECIFIED Internal Medicine 1
ENCNTR FOR F/U EXAM AFT TRTMT FOR COND OTH THAN
MALIG NEOPLM Rehab Provider 2 2
ENCOUNTER FOR ANTINEOPLASTIC CHEMOTHERAPY Hematology 1
ENCOUNTER FOR OTHER ORTHOPEDIC AFTERCARE Rehab Provider 4 171 171
ENCOUNTER FOR OTHER SPECIFIED SURGICAL AFTERCARE |Rehab Provider 6 29 29
END STAGE RENAL DISEASE Family Medicine 1
END STAGE RENAL DISEASE Nephrology 1
END STAGE RENAL DISEASE Surgery, General 3
ENTHESOPATHY, UNSPECIFIED Rehab Provider 1 5 5
EPILEPSY, UNSP, NOT INTRACTABLE, WITHOUT STATUS
EPILEPTICUS Rehab Provider 1
EPILEPSY, UNSPECIFIED, INTRACTABLE, WITH STATUS
EPILEPTICUS Family Medicine 1 1
EPISODIC TENSION-TYPE HEADACHE, NOT INTRACTABLE Acupuncturist 1
EXPRESSIVE LANGUAGE DISORDER Rehab Provider 1 1
EXTREMELY LOW BIRTH WEIGHT NEWBORN, 500-749
GRAMS Rehab Provider 1 1
FAILURE TO THRIVE (CHILD) Rehab Provider 1
FATIGUE FX VERT, LUMBOSACR REGION, SUBS FOR FX W
ROUTN HEAL Rehab Provider 1 1
FEEDING DIFFICULTIES Rehab Provider 1 1
FIBROMYALGIA Rehab Provider 4 4
FIBROSIS DUE TO INTERNAL ORTHOPEDIC PROSTH
DEV/GRFT, SEQUELA Rehab Provider 1 1
FISTULA, LEFT HIP Rehab Provider 1 1
FLAT FOOT [PES PLANUS] (ACQUIRED), RIGHT FOOT Rehab Provider 1 1
FOOT DROP, UNSPECIFIED FOOT Rehab Provider 1 1
FRACTURE OF UNSP CARPAL BONE, LEFT WRIST, INIT FOR
OPN FX Rehab Provider 3 3
FRACTURE OF UNSP PART OF NECK OF RIGHT FEMUR, INIT |Rehab Provider 1 1
FREQUENCY OF MICTURITION Rehab Provider 8 8
FUNCTIONAL URINARY INCONTINENCE Rehab Provider 1 1
FUSION OF SPINE, CERVICAL REGION Rehab Provider 2 2
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FUSION OF SPINE, LUMBAR REGION Rehab Provider 1 3 3
FX UNSP PART OF NK OF R FEMR, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1
GLUTEAL TENDINITIS, RIGHT HIP Rehab Provider 1 1
HALLUX RIGIDUS, LEFT FOOT Rehab Provider 1 1 1
HALLUX RIGIDUS, RIGHT FOOT Rehab Provider 1 1
HALLUX VALGUS (ACQUIRED), RIGHT FOOT Rehab Provider 2 2
Headache, unspecified Rehab Provider 3 3
HEMIPLGA FOLLOWING CEREBRAL INFRC AFF RIGHT
DOMINANT SIDE Rehab Provider 3 3
HEREDITARY LYMPHEDEMA Rehab Provider 4 4
HIDRADENITIS SUPPURATIVA Rehab Provider 2 2
HISTORY OF FALLING Rehab Provider 2 2
Hypermobile Ehlers-Danlos syndrome Rehab Provider 1 1
HYPERTROPHY OF (INFRAPATELLAR) FAT PAD Rehab Provider 1 1
ILIOTIBIAL BAND SYNDROME, LEFT LEG Rehab Provider 1 2 2
ILIOTIBIAL BAND SYNDROME, RIGHT LEG Rehab Provider 1 2 2
IMPINGEMENT SYNDROME OF LEFT SHOULDER Rehab Provider 1 14 14
IMPINGEMENT SYNDROME OF RIGHT SHOULDER Chiropractor 1 1 1
IMPINGEMENT SYNDROME OF RIGHT SHOULDER Rehab Provider 1 13 13
INCOMPLETE ROTATR-CUFF TEAR/RUPTR OF L SHOULDER,
NOT TRAUMA Rehab Provider 6 6
INCOMPLETE ROTATR-CUFF TEAR/RUPTR OF R SHOULDER,
NOT TRAUMA Rehab Provider 6 6
INCONTINENCE WITHOUT SENSORY AWARENESS Rehab Provider 1 1
INJ MSL/FASC/TND POSTERIOR GRP AT THI LEV, RIGHT
THIGH, SUBS Rehab Provider 1 1
INJ MUSC/TEND PERONEAL GRP AT LOW LEG LEVEL, RIGHT
LEG, SUBS Rehab Provider 2 2
INJ OTH MUSC/TEND AT LOWER LEG LEVEL, RIGHT LEG,
SUBS Rehab Provider 2 2
INJURY OF BRACHIAL PLEXUS, SEQUELA Rehab Provider 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
LUMBAR REGION Chiropractor 1 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
LUMBAR REGION Rehab Provider 8 8
INTERVERTEBRAL DISC DISORDERS WITH MYELOPATHY,
LUMBAR REGION Rehab Provider 1 2 2
INTVRT DISC DISORDERS W RADICULOPATHY,
LUMBOSACRAL REGION Chiropractor 2
INTVRT DISC DISORDERS W RADICULOPATHY,
LUMBOSACRAL REGION Rehab Provider 8 8
JAW PAIN Rehab Provider 1 3 3
Juvenile osteochondrosis of tibia tubercle, right leg Rehab Provider 1
LAC W/O FB OF ABD WALL, UNSP Q W/O PENET PERIT
CAV, SUBS Family Medicine 1
LACERAT FLEXOR MUSC/FASC/TEND RIGHT THUMB AT
FORARM LV, INIT Rehab Provider 1 1
LACERATION OF MUSC/FASC/TEND PRT BICEPS, LEFT ARM,
SUBS Rehab Provider 1 1
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LACERATION OF RIGHT ACHILLES TENDON, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1
LATERAL EPICONDYLITIS, RIGHT ELBOW Rehab Provider 2 9 9
LATERAL SUBLUXATION OF LEFT PATELLA, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1
LATERAL SUBLUXATION OF RIGHT PATELLA, SUBSEQUENT
ENCOUNTER Rehab Provider 1
LESION OF SCIATIC NERVE, RIGHT LOWER LIMB Rehab Provider 1 2 2
LESION OF ULNAR NERVE, LEFT UPPER LIMB Rehab Provider 1 1
LESION OF ULNAR NERVE, RIGHT UPPER LIMB Rehab Provider 1 1
LEUKEMIA, UNSPECIFIED NOT HAVING ACHIEVED
REMISSION Hematology 1
LIVER CELL CARCINOMA Oncology 1
LOOSE BODY IN KNEE, LEFT KNEE Rehab Provider 2 2
LOW BACK PAIN Chiropractor 1 1
LOW BACK PAIN Rehab Provider 2 15 15
Low back pain, unspecified Acupuncturist 2
Low back pain, unspecified Chiropractor 4 10 10
Low back pain, unspecified Rehab Provider 18 110 110
LOW VISION, ONE EYE, UNSPECIFIED EYE Rehab Provider 1 1
LOWER ABDOMINAL PAIN, UNSPECIFIED Rehab Provider 2 2
LUMBAGO WITH SCIATICA, LEFT SIDE Rehab Provider 1 15 15
LUMBAGO WITH SCIATICA, RIGHT SIDE Chiropractor 2 2
LUMBAGO WITH SCIATICA, RIGHT SIDE Rehab Provider 1 14 14
LUMBAGO WITH SCIATICA, UNSPECIFIED SIDE Rehab Provider 4 4
LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Rehab Provider 2 16 16
LYMPHOID LEUKEMIA, UNSPECIFIED NOT HAVING
ACHIEVED REMISSION Internal Medicine 1
MALIG NEOPLASM OF SCAPULA AND LONG BONES OF
RIGHT UPPER LIMB Rehab Provider 3 3
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT
FEMALE BREAST Rehab Provider 1 1
MALIGNANT NEOPLASM OF BONE AND ARTICULAR
CARTILAGE, UNSP Family Medicine 3
Pediatric
Hematology/Oncolog
MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED y 1
MALIGNANT NEOPLASM OF DUODENUM Internal Medicine 1
MALIGNANT NEOPLASM OF UNSP PART OF UNSPECIFIED
ADRENAL GLAND Pediatrics 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
FEMALE BREAST Rehab Provider 1 3 3
MANTLE CELL LYMPHOMA, EXTRANODAL AND SOLID
ORGAN SITES Oncology 1
MANTLE CELL LYMPHOMA, LYMPH NODES OF HEAD, FACE,
AND NECK Hematology 1
MECHANICAL LOOSENING OF OTH INTERNAL PROSTHETIC
JOINT, INIT Rehab Provider 1 1
MECHANICAL LOOSENING OF OTH INTERNAL PROSTHETIC
JOINT, SUBS Rehab Provider 1 1
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MEDIAL EPICONDYLITIS, RIGHT ELBOW Chiropractor 1
MEDIAL EPICONDYLITIS, RIGHT ELBOW Rehab Provider 1
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS
MIGRAINOSUS Acupuncturist 1
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION [Internal Medicine 1
MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION |Oncology 2
MULTIPLE SCLEROSIS Rehab Provider 2 5 5
MUSCLE SPASM OF BACK Chiropractor 3 3
MUSCLE SPASM OF BACK Rehab Provider 4 4
MUSCLE WEAKNESS (GENERALIZED) Rehab Provider 14 36 36
MYALGIA, OTHER SITE Rehab Provider 1 1
MYALGIA, UNSPECIFIED SITE Rehab Provider 1 1
MYOCLONUS Rehab Provider 2 2 2
NEOPLASM OF UNCERTAIN BEHAVIOR OF LEFT KIDNEY Urology 1
NONDISP AVULSION FX LEFT ISCHIUM, SUBS FOR FX W
ROUTN HEAL Rehab Provider 2 2
NONDISP AVULSION FX RIGHT ILIUM, SUBS FOR FX W
ROUTN HEAL Rehab Provider 1 1 1
NONDISP FX OF 5TH METATARSAL BONE, L FT, 7THK Rehab Provider 1 1
NONDISP FX OF ANT PRO OF L CALCANEUS, 7THD Rehab Provider 1
NONDISP FX OF HEAD OF R RAD, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 2 2
NONDISP FX OF LEFT TIBIAL TUBEROSITY, INIT FOR CLOS FX|Rehab Provider 1 1
NONDISP FX OF MED MALLEOLUS OF L TIBIA, 7THD Rehab Provider 2 1 1
NONDISP FX OF MED MALLEOLUS OF R TIBIA, 7THD Rehab Provider 2 2
NONDISP TRANSVERSE FX L PATELLA, 7THD Rehab Provider 2 2
NONDISPLACED AVULSION FRACTURE OF LEFT ILIUM, INIT [Rehab Provider 1 1
NONDISPLACED AVULSION FRACTURE OF UNSP ISCHIUM,
SEQUELA Rehab Provider 2 2
OLECRANON BURSITIS, LEFT ELBOW Rehab Provider 1 1
OSTEOCHONDROPATHY, UNSPECIFIED, UNSPECIFIED
THIGH Rehab Provider 1 1
OTH CONGEN MALFORM OF LOWER LIMB(S), INCLUDING
PELVIC GIRDLE Rehab Provider 1 2 2
OTH DISP FX OF UPPER END L HUMER, SUBS FOR FX W
ROUTN HEAL Rehab Provider 1 1
OTH ENTHESOPATHIES OF LEFT LOWER LIMB, EXCLUDING
FOOT Rehab Provider 1 1 1
OTH ENTHESOPATHIES OF RIGHT LOWER LIMB,
EXCLUDING FOOT Rehab Provider 7 7
OTH FRACTURE OF L LOW LEG, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1
OTH FRACTURE OF R LOW LEG, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1
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OTH FRACTURE OF UPPER AND LOWER END OF LEFT
FIBULA, INIT Rehab Provider 2 1
OTH INTARTIC FRACTURE OF LOWER END OF RIGHT
RADIUS, INIT Rehab Provider 1
OTH INTARTIC FX LOW END L RAD, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1
OTH INTARTIC FX LOW END R RAD, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 2 2
OTH MENISCUS DERANG, POST HORN OF MEDIAL
MENISCUS, L KNEE Rehab Provider 1
OTH MENISCUS DERANGEMENTS, OTHER MEDIAL
MENISCUS, RIGHT KNEE Rehab Provider 1
OTH MENISCUS DERANGEMENTS, UNSP LATERAL
MENISCUS, RIGHT KNEE Rehab Provider 1
OTH SPECIFIC ARTHROPATHIES, NEC, RIGHT SHOULDER Rehab Provider 4 1
OTH SPECIFIC JOINT DERANGEMENTS OF RIGHT HIP, NEC |Rehab Provider 1
OTH SPECIFIC JOINT DERANGEMENTS OF RIGHT
SHOULDER, NEC Rehab Provider 1 1
OTH SPECIFIC JOINT DERANGEMENTS OF UNSP SHOULDER,
NEC Rehab Provider 1
OTH SPON DISRUPT OF ANTERIOR CRUCIATE LIGAMENT OF
LEFT KNEE Rehab Provider 1
OTH SPON DISRUPT OF ANTERIOR CRUCIATE LIGAMENT OF
RIGHT KNEE Rehab Provider 1
OTH SPON DISRUPT OF POSTERIOR CRUCIATE LIGAMENT
OF R KNEE Rehab Provider 1
OTH SYMPTOMS AND SIGNS INVOLVING THE
MUSCULOSKELETAL SYSTEM Rehab Provider 2 2
OTH SYMPTOMS AND SIGNS W GENERAL SENSATIONS
AND PERCEPTIONS Rehab Provider 1
OTH TEAR OF LAT MENSC, CURRENT INJURY, LEFT KNEE,
SUBS Rehab Provider 4 4
OTH TEAR OF LAT MENSC, CURRENT INJURY, RIGHT KNEE,
SUBS Rehab Provider 3 3
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, LEFT
KNEE, SUBS Rehab Provider 1 3 3
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R
KNEE, INIT Rehab Provider 3 3
OTH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R
KNEE, SUBS Rehab Provider 1 7
OTHER ABNORMALITIES OF GAIT AND MOBILITY Rehab Provider 3 4 4
OTHER ANTERIOR DISLOCATION OF RIGHT HIP, SUBS
ENCNTR Rehab Provider 2
OTHER ARTICULAR CARTILAGE DISORDERS, LEFT HIP Rehab Provider 1 1
OTHER ARTICULAR CARTILAGE DISORDERS, RIGHT HIP Rehab Provider 2
OTHER BURSAL CYST, RIGHT SHOULDER Rehab Provider 4 4
OTHER BURSITIS OF HIP, LEFT HIP Rehab Provider 1 2
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OTHER BURSITIS OF HIP, RIGHT HIP Rehab Provider 3 1 1
OTHER BURSITIS OF KNEE, LEFT KNEE Rehab Provider 1
OTHER BURSITIS OF KNEE, RIGHT KNEE Rehab Provider 1 3 3
OTHER CEREBRAL PALSY Rehab Provider 3 3 3
OTHER CERVICAL DISC DEGENERATION AT C5-C6 LEVEL Chiropractor 5 5
OTHER CERVICAL DISC DEGENERATION, UNSP CERVICAL
REGION Chiropractor 3 3 3
OTHER CERVICAL DISC DEGENERATION, UNSP CERVICAL
REGION Rehab Provider 1 7 7
OTHER CERVICAL DISC DISORDERS AT C4-C5 LEVEL Chiropractor 1 1
OTHER CERVICAL DISC DISORDERS, UNSPECIFIED CERVICAL
REGION Rehab Provider 2 2
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL
REGION Rehab Provider 3 3
OTHER CHEST PAIN Rehab Provider 3 3
OTHER CHRONIC PAIN Rehab Provider 3 3
OTHER CONGENITAL DEFORMITIES OF SKULL, FACE AND
JAW Rehab Provider 1 1
OTHER DEFORMITIES OF TOE(S) (ACQUIRED), RIGHT FOOT [Rehab Provider 1
OTHER DISORDERS OF PATELLA, RIGHT KNEE Rehab Provider 1 1
OTHER DISORDERS OF PSYCHOLOGICAL DEVELOPMENT Rehab Provider 4 4
OTHER DISORDERS OF RETROPERITONEUM Family Medicine 1
OTHER DORSALGIA Rehab Provider 3 3
OTHER ENTHESOPATHIES, NOT ELSEWHERE CLASSIFIED Rehab Provider 1 1
OTHER HAMMER TOE(S) (ACQUIRED), RIGHT FOOT Rehab Provider 1 1
OTHER IDIOPATHIC SCOLIOSIS, SITE UNSPECIFIED Rehab Provider 7 7
OTHER INSTABILITY, LEFT KNEE Rehab Provider 2 3 3
OTHER INSTABILITY, RIGHT ELBOW Rehab Provider 1 1 1
OTHER INSTABILITY, RIGHT KNEE Rehab Provider 1 1
OTHER INSTABILITY, RIGHT SHOULDER Rehab Provider 2 2
OTHER INSTABILITY, UNSPECIFIED SHOULDER Rehab Provider 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
REGION Chiropractor 4 4
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
REGION Rehab Provider 2 15 15
OTHER INTERVERTEBRAL DISC DEGENERATION,
LUMBOSACRAL REGION Chiropractor 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
LUMBOSACRAL REGION Rehab Provider 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, THORACIC
REGION Rehab Provider 1 2 2
OTHER INTERVERTEBRAL DISC DISORDERS, LUMBOSACRAL
REGION Chiropractor 1 2 2
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
REGION Chiropractor 5 5
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OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
REGION Rehab Provider 3 15 15
OTHER INTERVERTEBRAL DISC DISPLACEMENT,
LUMBOSACRAL REGION Chiropractor 1 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, THORACIC
REGION Rehab Provider 1 1
OTHER LACK OF COORDINATION Rehab Provider 8 7 7
Other low back pain Acupuncturist 1 2 2
Other low back pain Chiropractor 1 1
Other low back pain Rehab Provider 5 46 46
OTHER MICRODELETIONS Rehab Provider 1 1
OTHER MUSCLE SPASM Chiropractor 1 1
OTHER MUSCLE SPASM Rehab Provider 1 4 4
OTHER MYOSITIS, MULTIPLE SITES Rehab Provider 2 2
OTHER SECONDARY KYPHOSIS, SITE UNSPECIFIED Rehab Provider 2 2
OTHER SHOULDER LESIONS, LEFT SHOULDER Rehab Provider 2 1 1
OTHER SPECIFIED ABNORMAL FINDINGS OF BLOOD
CHEMISTRY Emergency Medicine 1
OTHER SPECIFIED ARTHRITIS, RIGHT HIP Rehab Provider 1
OTHER SPECIFIED CONGENITAL DEFORMITIES OF HIP Rehab Provider 1 1
OTHER SPECIFIED DISORDERS OF BONE, SHOULDER Rehab Provider 2 2
OTHER SPECIFIED DISORDERS OF MUSCLE Rehab Provider 1 2 2
OTHER SPECIFIED DISORDERS OF TENDON, LEFT
SHOULDER Rehab Provider 3 3
OTHER SPECIFIED DISORDERS OF TENDON, RIGHT
SHOULDER Rehab Provider 3 3
OTHER SPECIFIED DISORDERS OF TENDON, RIGHT WRIST  |Rehab Provider 1 1 1
OTHER SPECIFIED DORSOPATHIES, CERVICAL REGION Chiropractor 2 1 1
OTHER SPECIFIED INJURIES OF RIGHT LOWER LEG, INIT
ENCNTR Rehab Provider 2 2
OTHER SPECIFIED INJURIES OF RIGHT LOWER LEG, SUBS
ENCNTR Rehab Provider 1 1
OTHER SPECIFIED INJURY OF RIGHT ACHILLES TENDON,
SUBS ENCNTR Rehab Provider 1 1
OTHER SPECIFIED JOINT DISORDERS, LEFT ANKLE AND
FOOT Rehab Provider 2 2
OTHER SPECIFIED JOINT DISORDERS, LEFT HIP Rehab Provider 1 1
OTHER SPECIFIED JOINT DISORDERS, RIGHT ANKLE AND
FOOT Rehab Provider 1 3 3
OTHER SPECIFIED JOINT DISORDERS, RIGHT HIP Rehab Provider 1 1
OTHER SPECIFIED POSTPROCEDURAL STATES Rehab Provider 3 11 11
OTHER SPECIFIED SPRAIN OF LEFT WRIST, SUBSEQUENT
ENCOUNTER Rehab Provider 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
REGION Rehab Provider 1 3 3
OTHER SPONDYLOSIS WITH MYELOPATHY, LUMBAR
REGION Rehab Provider 2 2
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OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBAR
REGION Chiropractor 3 3
OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBAR
REGION Rehab Provider 1 3 3
OTHER SPONDYLOSIS, CERVICAL REGION Rehab Provider 1 1
OTHER SPONDYLOSIS, LUMBAR REGION Chiropractor 1 1
OTHER SPONDYLOSIS, LUMBAR REGION Rehab Provider 3 3
OTHER SPONDYLOSIS, SITE UNSPECIFIED Rehab Provider 2 2
OTHER SPONDYLOSIS, THORACIC REGION Rehab Provider 1
OTHER SPRAIN OF RIGHT HIP, INITIAL ENCOUNTER Rehab Provider 2 2 2
OTHER SPRAIN OF RIGHT SHOULDER JOINT, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1
OTHER SPRAIN OF RIGHT THUMB, SUBSEQUENT
ENCOUNTER Rehab Provider 2 2
OTHER SPRAIN OF UNSPECIFIED SHOULDER JOINT, INIT
ENCNTR Rehab Provider 5 5
OTHER SYMPTOMS AND SIGNS INVOLVING THE NERVOUS
SYSTEM Rehab Provider 2 1 1
OTHER SYNOVITIS AND TENOSYNOVITIS, LEFT ANKLE AND
FOOT Rehab Provider 1 1
OTHER TRANSPLANTED ORGAN AND TISSUE STATUS Rehab Provider 1 1
OVERACTIVE BLADDER Rehab Provider 1 1
PAIN IN JOINTS OF LEFT HAND Rehab Provider 1 1 1
PAIN IN JOINTS OF RIGHT HAND Rehab Provider 1 1
PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Acupuncturist 2
PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Rehab Provider 8 42 42
PAIN IN LEFT ELBOW Rehab Provider 2 10 10
PAIN IN LEFT FINGER(S) Rehab Provider 2 2
PAIN IN LEFT FOOT Rehab Provider 4 9 9
PAIN IN LEFT FOREARM Rehab Provider 1 1
PAIN IN LEFT HAND Rehab Provider 2 2
PAIN IN LEFT HIP Rehab Provider 7 37 37
PAIN IN LEFT KNEE Rehab Provider 18 112 112
PAIN IN LEFT LEG Rehab Provider 1 3 3
PAIN IN LEFT LOWER LEG Rehab Provider 1 1
PAIN IN LEFT SHOULDER Rehab Provider 16 74 74
PAIN IN LEFT THIGH Rehab Provider 1 1 1
PAIN IN LEFT WRIST Rehab Provider 3 4 4
PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Rehab Provider 10 45 45
PAIN IN RIGHT ARM Rehab Provider 1 1
PAIN IN RIGHT ELBOW Rehab Provider 6 18 18
PAIN IN RIGHT FOOT Rehab Provider 1 4 4
PAIN IN RIGHT HAND Rehab Provider 3 3
PAIN IN RIGHT HIP Rehab Provider 6 47 47
PAIN IN RIGHT KNEE Rehab Provider 17 105 105
PAIN IN RIGHT LEG Rehab Provider 1 3 3
PAIN IN RIGHT LOWER LEG Rehab Provider 1 1
PAIN IN RIGHT SHOULDER Acupuncturist 1 1
PAIN IN RIGHT SHOULDER Rehab Provider 20 109 109
PAIN IN RIGHT WRIST Rehab Provider 2 9 9
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PAIN IN THORACIC SPINE Chiropractor 1 3 3
PAIN IN THORACIC SPINE Rehab Provider 1 25 25
PAIN IN UNSPECIFIED ANKLE AND JOINTS OF UNSPECIFIED
FOOT Rehab Provider 1 1 1
PAIN IN UNSPECIFIED FOOT Acupuncturist 1
PAIN IN UNSPECIFIED HAND Rehab Provider 1 1
PAIN IN UNSPECIFIED HIP Rehab Provider 3 8 8
PAIN IN UNSPECIFIED JOINT Rehab Provider 3 3
PAIN IN UNSPECIFIED KNEE Acupuncturist 1
PAIN IN UNSPECIFIED KNEE Rehab Provider 1 7 7
PAIN IN UNSPECIFIED SHOULDER Acupuncturist 1 1
PAIN IN UNSPECIFIED SHOULDER Rehab Provider 1 1 1
PAIN, UNSPECIFIED Rehab Provider 1 1
PALMAR FASCIAL FIBROMATOSIS [DUPUYTREN] Rehab Provider 1 1
PARESTHESIA OF SKIN Rehab Provider 3 3
PARKINSON'S DISEASE Rehab Provider 1 6 6
PATELLAR TENDINITIS, LEFT KNEE Rehab Provider 1 1
PATELLAR TENDINITIS, RIGHT KNEE Rehab Provider 1 3 3
PATELLOFEMORAL DISORDERS, LEFT KNEE Rehab Provider 2 5 5
PATELLOFEMORAL DISORDERS, RIGHT KNEE Rehab Provider 2 2
PATELLOFEMORAL DISORDERS, UNSPECIFIED KNEE Rehab Provider 2 2 2
PATHOLOGICAL DISLOCATION OF RIGHT SHOULDER, NEC [Rehab Provider 5 5
PELVIC AND PERINEAL PAIN Rehab Provider 1 9 9
PERONEAL TENDINITIS, LEFT LEG Rehab Provider 1 1
PERVASIVE DEVELOPMENTAL DISORDER, UNSPECIFIED Rehab Provider 1 2 2
PLAGIOCEPHALY Rehab Provider 1
PLANTAR FASCIAL FIBROMATOSIS Rehab Provider 4 23 23
POLYNEUROPATHY DUE TO OTHER TOXIC AGENTS Rehab Provider 1 1
POLYPHAGIA Rehab Provider 1 1
POSTCONCUSSIONAL SYNDROME Rehab Provider 1
POSTERIOR DISLOCATION OF LEFT RADIAL HEAD, SUBS
ENCNTR Rehab Provider 1 1
POSTERIOR TIBIAL TENDINITIS, LEFT LEG Rehab Provider 2 4 4
POSTERIOR TIBIAL TENDINITIS, RIGHT LEG Rehab Provider 1 1
POSTMASTECTOMY LYMPHEDEMA SYNDROME Rehab Provider 2 2
PREPATELLAR BURSITIS, LEFT KNEE Rehab Provider 1 1
PRESENCE OF LEFT ARTIFICIAL ANKLE JOINT Rehab Provider 1 1
PRESENCE OF LEFT ARTIFICIAL HIP JOINT Rehab Provider 4 4
PRESENCE OF LEFT ARTIFICIAL KNEE JOINT Rehab Provider 7 21 21
PRESENCE OF LEFT ARTIFICIAL SHOULDER JOINT Rehab Provider 2 2
PRESENCE OF RIGHT ARTIFICIAL ANKLE JOINT Rehab Provider 1 1
PRESENCE OF RIGHT ARTIFICIAL HIP JOINT Rehab Provider 2 2
PRESENCE OF RIGHT ARTIFICIAL KNEE JOINT Rehab Provider 2 17 17
PRESENCE OF RIGHT ARTIFICIAL SHOULDER JOINT Rehab Provider 3 3
PRESSURE ULCER OF SACRAL REGION, STAGE 3 Internal Medicine 1
Neonatal-Perinatal
PRETERM NEWBORN, UNSPECIFIED WEEKS OF GESTATION |Medicine 1
PRIMARY OSTEOARTHRITIS, LEFT SHOULDER Rehab Provider 1 3 3
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PRIMARY OSTEOARTHRITIS, RIGHT HAND Rehab Provider 1 1
PRIMARY OSTEOARTHRITIS, RIGHT SHOULDER Rehab Provider 2 2
PRIMARY OSTEOARTHRITIS, UNSPECIFIED SHOULDER Rehab Provider 1 1
PRPH TEAR OF MEDIAL MENISCUS, CURRENT INJURY, R
KNEE, SUBS Rehab Provider 3 3
RADIAL STYLOID TENOSYNOVITIS [DE QUERVAIN] Rehab Provider 1
RADICULOPATHY, CERVICAL REGION Chiropractor 2 7 7
RADICULOPATHY, CERVICAL REGION Rehab Provider 7 56 56
RADICULOPATHY, CERVICOTHORACIC REGION Rehab Provider 2 2
RADICULOPATHY, LUMBAR REGION Chiropractor 11 11
RADICULOPATHY, LUMBAR REGION Rehab Provider 9 43 43
RADICULOPATHY, LUMBOSACRAL REGION Chiropractor 3 3
RADICULOPATHY, LUMBOSACRAL REGION Rehab Provider 4 15 15
RADICULOPATHY, THORACIC REGION Chiropractor 2 2
RECURRENT DISLOCATION, LEFT SHOULDER Rehab Provider 2 2
RECURRENT DISLOCATION, RIGHT SHOULDER Rehab Provider 1 1
REPEATED FALLS Rehab Provider 6 6
RESPIRATORY FAILURE, UNSP, UNSP W HYPOXIA OR
HYPERCAPNIA Internal Medicine 2
SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE
CLASSIFIED Rehab Provider 2 10 10
SACROILIITIS, NOT ELSEWHERE CLASSIFIED Chiropractor 2 2 2
SACROILITIS, NOT ELSEWHERE CLASSIFIED Rehab Provider 3 3
SARCOID ARTHROPATHY Rehab Provider 1
SARCOPENIA Rehab Provider 1 1
SCIATICA, LEFT SIDE Chiropractor 1
SCIATICA, LEFT SIDE Rehab Provider 4 4
SCIATICA, RIGHT SIDE Acupuncturist 1
SCIATICA, RIGHT SIDE Rehab Provider 5 5
SCIATICA, UNSPECIFIED SIDE Rehab Provider 1 2 2
SCOLIOSIS, UNSPECIFIED Rehab Provider 3 3
SECONDARY OSTEOARTHRITIS, RIGHT SHOULDER Rehab Provider 1 1
SEGMENTAL AND SOMATIC DYSFUNCTION Chiropractor 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL
REGION Chiropractor 10 23 23
SEGMENTAL AND SOMATIC DYSFUNCTION OF LOWER
EXTREMITY Chiropractor 1 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR
REGION Chiropractor 12 23 23
SEGMENTAL AND SOMATIC DYSFUNCTION OF PELVIC
REGION Chiropractor 2
SEGMENTAL AND SOMATIC DYSFUNCTION OF SACRAL
REGION Chiropractor 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF SACRAL
REGION Rehab Provider 1 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF THORACIC
REGION Chiropractor 4 2 2
SEGMENTAL AND SOMATIC DYSFUNCTION OF THORACIC
REGION Rehab Provider 1 1
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SEPARATION OF MUSCLE (NONTRAUMATIC), OTHER SITE  |Rehab Provider 1 1
SEPSIS, UNSPECIFIED ORGANISM Internal Medicine 1
SEPTO-OPTIC DYSPLASIA OF BRAIN Rehab Provider 1 1 1
SHORT ACHILLES TENDON (ACQUIRED), RIGHT ANKLE Rehab Provider 2 5 5
SHORTNESS OF BREATH Rehab Provider 1 1
Pediatric
Hematology/Oncolog
SICKLE-CELL DISEASE WITHOUT CRISIS y 1
SPASTIC DIPLEGIC CEREBRAL PALSY Rehab Provider 1 1 1
SPASTIC HEMIPLEGIC CEREBRAL PALSY Rehab Provider 2 1 1
SPASTIC QUADRIPLEGIC CEREBRAL PALSY Rehab Provider 1
SPECIFIC DEVELOPMENTAL DISORDER OF MOTOR
FUNCTION Rehab Provider 12 12
SPINAL ENTHESOPATHY, CERVICAL REGION Chiropractor 1 1
SPINAL INSTABILITIES, CERVICAL REGION Chiropractor 1
SPINAL INSTABILITIES, LUMBAR REGION Rehab Provider 1 1
SPINAL INSTABILITIES, LUMBOSACRAL REGION Chiropractor 2 2
SPINAL INSTABILITIES, SACRAL AND SACROCOCCYGEAL
REGION Chiropractor 1 1
SPINAL INSTABILITIES, THORACIC REGION Rehab Provider 1 1
SPINAL STENOSIS, CERVICAL REGION Rehab Provider 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
CLAUDICATION Rehab Provider 3 12 12
SPINAL STENOSIS, LUMBAR REGION WITHOUT
NEUROGENIC CLAUD Rehab Provider 1 2 2
SPINAL STENOSIS, LUMBOSACRAL REGION Rehab Provider 4 4
SPONDYLOLISTHESIS, LUMBAR REGION Rehab Provider 18 18
SPONDYLOLISTHESIS, SITE UNSPECIFIED Rehab Provider 1 1
SPONDYLOLYSIS, CERVICAL REGION Chiropractor 1 1
SPONDYLOLYSIS, LUMBAR REGION Rehab Provider 1 1
SPONDYLOLYSIS, LUMBOSACRAL REGION Rehab Provider 2 3 3
SPONDYLOPATHY, UNSPECIFIED Rehab Provider 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
CERVICAL REGION Chiropractor 2 2
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
CERVICAL REGION Rehab Provider 1 8 8
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
LUMBAR REGION Rehab Provider 3 3
SPONDYLOSIS, UNSPECIFIED Rehab Provider 1 5 5
SPONTANEOUS RUPTURE OF EXTENSOR TENDONS, RIGHT
THIGH Rehab Provider 1 1
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT KNEE,
INIT Rehab Provider 1 6 6
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF LEFT KNEE,
SUBS Rehab Provider 2 35 35
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT
KNEE, INIT Rehab Provider 1 4 4
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SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF RIGHT
KNEE, SUBS Rehab Provider 17 17
SPRAIN OF ANTERIOR CRUCIATE LIGAMENT OF UNSP
KNEE, SUBS Rehab Provider 2 2
SPRAIN OF CALCANEOFIBULAR LIGAMENT OF LEFT ANKLE,
SUBS Rehab Provider 1 1
SPRAIN OF CALCANEOFIBULAR LIGAMENT OF RIGHT
ANKLE, INIT Rehab Provider 1 1
SPRAIN OF CHONDROSTERNAL JOINT, SUBSEQUENT
ENCOUNTER Rehab Provider 1
SPRAIN OF INTERPHALANGEAL JOINT OF UNSP FINGER,
SUBS ENCNTR Rehab Provider 2 2
SPRAIN OF LEFT ROTATOR CUFF CAPSULE, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1 1
SPRAIN OF LIGAMENTS OF CERVICAL SPINE, INITIAL
ENCOUNTER Rehab Provider 1 1
SPRAIN OF LIGAMENTS OF CERVICAL SPINE, SUBSEQUENT
ENCOUNTER Rehab Provider 1 3 3
SPRAIN OF LIGAMENTS OF LUMBAR SPINE, INITIAL
ENCOUNTER Chiropractor 3 3
SPRAIN OF LIGAMENTS OF LUMBAR SPINE, INITIAL
ENCOUNTER Rehab Provider 1
SPRAIN OF LIGAMENTS OF LUMBAR SPINE, SEQUELA Rehab Provider 2
SPRAIN OF LIGAMENTS OF LUMBAR SPINE, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1
SPRAIN OF MEDIAL COLLATERAL LIGAMENT OF LEFT KNEE,
INIT Rehab Provider 2 2
SPRAIN OF MEDIAL COLLATERAL LIGAMENT OF LEFT KNEE,
SUBS Rehab Provider 1 1
SPRAIN OF METACARPOPHALANGEAL JOINT OF RIGHT
THUMB, SEQUELA Rehab Provider 1 1
SPRAIN OF OTH PARTS OF LUMBAR SPINE AND PELVIS, INIT
ENCNTR Chiropractor 1 1
SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE,
SUBSEQUENT ENCOUNTER Rehab Provider 1
SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, INITIAL
ENCOUNTER Rehab Provider 2 2
SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, SUBS
ENCNTR Rehab Provider 1 1
SPRAIN OF POSTERIOR CRUCIATE LIGAMENT OF LEFT
KNEE, SUBS Rehab Provider 1 1
SPRAIN OF RADIOCARPAL JOINT OF RIGHT WRIST, SUBS
ENCNTR Rehab Provider 1 1
SPRAIN OF RIGHT ROTATOR CUFF CAPSULE, SUBSEQUENT
ENCOUNTER Rehab Provider 8 8
SPRAIN OF TIBIOFIBULAR LIGAMENT OF LEFT ANKLE, INIT
ENCNTR Rehab Provider 1 1
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT
ENCNTR Rehab Provider 1 1
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SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE,
SEQUELA Rehab Provider 3 3
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, SUBS
ENCNTR Rehab Provider 2 2
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT
ENCNTR Rehab Provider 2 2
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE,
SEQUELA Rehab Provider 1
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE,
SUBS ENCNTR Rehab Provider 5 5
STIFFNESS OF LEFT ANKLE, NOT ELSEWHERE CLASSIFIED Rehab Provider 4 4
STIFFNESS OF LEFT HAND, NOT ELSEWHERE CLASSIFIED Rehab Provider 1 1
STIFFNESS OF LEFT KNEE, NOT ELSEWHERE CLASSIFIED Rehab Provider 4 7 7
STIFFNESS OF LEFT SHOULDER, NOT ELSEWHERE
CLASSIFIED Rehab Provider 1 3 3
STIFFNESS OF RIGHT ANKLE, NOT ELSEWHERE CLASSIFIED |Rehab Provider 1 3 3
STIFFNESS OF RIGHT HIP, NOT ELSEWHERE CLASSIFIED Rehab Provider 1 1
STIFFNESS OF RIGHT KNEE, NOT ELSEWHERE CLASSIFIED Rehab Provider 1 4 4
STIFFNESS OF RIGHT SHOULDER, NOT ELSEWHERE
CLASSIFIED Rehab Provider 7 7
STIFFNESS OF UNSPECIFIED JOINT, NOT ELSEWHERE
CLASSIFIED Rehab Provider 1 1 1
STRAIN MSL/FASC/TND POST GRP AT THI LEV, RIGHT
THIGH, INIT Rehab Provider 1 1
STRAIN MUSC/TEND POST GRP AT LOW LEG LEVEL, LEFT
LEG, SUBS Rehab Provider 1 1
STRAIN MUSC/TEND POST GRP AT LOW LEG LEVEL, RIGHT
LEG, INIT Rehab Provider 1 1
STRAIN OF ADDUCTOR MUSC/FASC/TEND RIGHT THIGH,
SUBS Rehab Provider 3 3
STRAIN OF LEFT ACHILLES TENDON, SUBSEQUENT
ENCOUNTER Rehab Provider 2 2
STRAIN OF MSL/FASC/TND POST GRP AT THI LEV, LEFT
THIGH, INIT Rehab Provider 2 2
STRAIN OF MSL/FASC/TND POST GRP AT THI LEV, LEFT
THIGH, SUBS Rehab Provider 2 3 3
STRAIN OF MSL/FASC/TND POST GRP AT THI LEV, UNSP
THIGH, SUBS Rehab Provider 1
STRAIN OF MUSC/FASC/TEND AT SHLDR/UP ARM, LEFT
ARM, SUBS Rehab Provider 1 1
STRAIN OF MUSC/FASC/TEND LONG HD BICEP, RIGHT
ARM, INIT Rehab Provider 1 1
STRAIN OF MUSC/FASC/TEND PRT BICEPS, LEFT ARM,
SUBS Rehab Provider 1 1
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STRAIN OF MUSC/FASC/TEND PRT BICEPS, RIGHT ARM,
SUBS Rehab Provider 2 1 1
STRAIN OF MUSC/FASC/TEND TRICEPS, RIGHT ARM, SUBS |Rehab Provider 1 1 1
STRAIN OF MUSC/TEND AT LOWER LEG LEVEL, LEFT LEG,
INIT Rehab Provider 1 1
STRAIN OF MUSC/TEND AT LOWER LEG LEVEL, LEFT LEG,
SUBS Rehab Provider 2 2
STRAIN OF MUSC/TEND THE ROTATOR CUFF OF LEFT
SHOULDER, SUBS Rehab Provider 19 19
STRAIN OF MUSC/TEND THE ROTATOR CUFF OF R
SHOULDER, SEQUELA Rehab Provider 1
STRAIN OF MUSC/TEND THE ROTATOR CUFF OF RIGHT
SHOULDER, INIT Chiropractor 1
STRAIN OF MUSC/TEND THE ROTATOR CUFF OF RIGHT
SHOULDER, INIT Rehab Provider 2 2
STRAIN OF MUSC/TEND THE ROTATOR CUFF OF RIGHT
SHOULDER, SUBS Rehab Provider 1 6 6
STRAIN OF MUSCLE AND TENDON OF BACK WALL OF
THORAX, SUBS Rehab Provider 1
STRAIN OF MUSCLE AND TENDON OF UNSP WALL OF
THORAX, SUBS Rehab Provider 1
STRAIN OF MUSCLE, FASCIA AND TENDON AT NECK LEVEL,
INIT Chiropractor 4 4
STRAIN OF MUSCLE, FASCIA AND TENDON AT NECK LEVEL,
SUBS Rehab Provider 1
STRAIN OF MUSCLE, FASCIA AND TENDON OF LEFT HIP,
SUBS ENCNTR Rehab Provider 1 1
STRAIN OF MUSCLE, FASCIA AND TENDON OF LOWER
BACK, INIT Chiropractor 1 3 3
STRAIN OF MUSCLE, FASCIA AND TENDON OF LOWER
BACK, SUBS Rehab Provider 2 2
STRAIN OF MUSCLE, FASCIA AND TENDON OF PELVIS, SUBS
ENCNTR Rehab Provider 1 1
STRAIN OF RIGHT ACHILLES TENDON, SUBSEQUENT
ENCOUNTER Rehab Provider 5 5
STRAIN OF RIGHT QUADRICEPS MUSCLE, FASCIA AND
TENDON, INIT Chiropractor 1 1
STRAIN OF RIGHT QUADRICEPS MUSCLE, FASCIA AND
TENDON, SUBS Rehab Provider 1
STRAIN OF UNSPECIFIED ACHILLES TENDON, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1
STRAIN UNSP MUSC/FASC/TEND AT SHLDR/UP ARM, LEFT
ARM, SUBS Rehab Provider 3 3
STRESS INCONTINENCE (FEMALE) (MALE) Rehab Provider 12 12
SUPERIOR GLENOID LABRUM LESION OF LEFT SHOULDER,
SUBS ENCNTR Rehab Provider 15 15
SUPERIOR GLENOID LABRUM LESION OF RIGHT
SHOULDER, INIT Rehab Provider 2 2
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SUPERIOR GLENOID LABRUM LESION OF RIGHT
SHOULDER, SUBS Rehab Provider 8 8
SYSTEMIC INVOLVEMENT OF CONNECTIVE TISSUE,
UNSPECIFIED Rehab Provider 1 1
THIRD [OCULOMOTOR] NERVE PALSY, RIGHT EYE Pediatrics 1
TORTICOLLIS Chiropractor 2 1 1
TORTICOLLIS Rehab Provider 4 1 1
TORUS FX LOWER END OF LEFT FIBULA, SUBS FOR FX W
ROUTN HEAL Rehab Provider 1 1
TRAUM SUBRAC HEM W LOC OF UNSP DURATION, SUBS  |Rehab Provider 1 1
TRIGGER FINGER, LEFT MIDDLE FINGER Rehab Provider 1 1
TRIGGER FINGER, RIGHT INDEX FINGER Rehab Provider 1 1
TRIGGER THUMB, RIGHT THUMB Rehab Provider 1 1
TROCHANTERIC BURSITIS, LEFT HIP Rehab Provider 1 1
TROCHANTERIC BURSITIS, RIGHT HIP Rehab Provider 2 6 6
ULNAR COLLATERAL LIGAMENT SPRAIN OF LEFT ELBOW,
INIT ENCNTR Rehab Provider 1 1
ULNAR COLLATERAL LIGAMENT SPRAIN OF RIGHT ELBOW,
SUBS ENCNTR Rehab Provider 2 2
UNIL PRIMARY OSTEOARTH OF FIRST CARPOMETACARP
JOINT, LHAND Rehab Provider 1 1 1
UNIL PRIMARY OSTEOARTH OF FIRST CARPOMETACARP
JOINT, R HAND Rehab Provider 1
UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS, LEFT
KNEE Rehab Provider 1 1
UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT HIP Rehab Provider 1 4 4
UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Rehab Provider 11 21 21
UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT HIP Rehab Provider 1 4 4
UNILATERAL PRIMARY OSTEOARTHRITIS, RIGHT KNEE Rehab Provider 6 17 17
UNSP DISLOCATION OF RIGHT ACROMIOCLAVICULAR
JOINT, SUBS Rehab Provider 1 1
UNSP DISLOCATION OF RIGHT ULNOHUMERAL JOINT,
SUBS ENCNTR Rehab Provider 1 2 2
UNSP DISP FX OF FIFTH CERVICAL VERTEBRA, INIT FOR
CLOS FX Rehab Provider 5 5
UNSP FRACTURE OF LEFT ACETABULUM, INIT FOR CLOS FX [Rehab Provider 1 1 1
UNSP FRACTURE OF LEFT TALUS, SUBS FOR FX W ROUTN
HEAL Rehab Provider 1 1
UNSP FRACTURE OF RIGHT FEMUR, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 2 2
UNSP FRACTURE OF RIGHT PATELLA, INIT FOR CLOS FX Rehab Provider 3 3
UNSP FRACTURE OF RIGHT WRS/HND, SUBS FOR FX W
ROUTN HEAL Rehab Provider 1 1
UNSP FRACTURE OF SHAFT OF HUMERUS, RIGHT ARM,
INIT Rehab Provider 1 1
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UNSP FRACTURE OF UNSP LUM VERTEBRA, SUBS FOR FX
W ROUTN HEAL Rehab Provider 1 1
UNSP FRACTURE OF UPPER END OF RIGHT HUMERUS, INIT |Rehab Provider 1 3 3
UNSP FX FIFTH LUM VERTEBRA, SUBS FOR FX W ROUTN
HEAL Rehab Provider 1 1
UNSP FX LOWER END OF R HUMERUS, SUBS FOR FX W
NONUNION Rehab Provider 1 1 1
UNSP FX SHAFT OF HUMER, RIGHT ARM, SUBS FOR FX W
ROUTN HEAL Rehab Provider 3 3
UNSP FX SHAFT OF LEFT TIBIA, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1
UNSP FX SHAFT OF RIGHT TIBIA, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 2 2
UNSP FX THE LOW END UNSP RAD, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 1 1
UNSP FX THE LOWER END R RAD, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 5 5
UNSP FX UPPER END OF L HUMERUS, SUBS FOR FX W
ROUTN HEAL Rehab Provider 3 3
UNSP FX UPPER END OF R HUMERUS, SUBS FOR FX W
ROUTN HEAL Rehab Provider 1 1
UNSP FX UPPER END OF R TIBIA, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 2 2
UNSP INJ MUSC/TEND PERONEAL GRP AT LOW LEG LEV, L
LEG, SUBS Rehab Provider 2 2
UNSP INJ MUSC/TEND THE ROTATOR CUFF OF L
SHOULDER, INIT Rehab Provider 1
UNSP INJ MUSC/TEND THE ROTATOR CUFF OF R
SHOULDER, SUBS Rehab Provider 7 7
UNSP INJURY OF LEFT WRIST, HAND AND FINGER(S), SUBS
ENCNTR Rehab Provider 2 2
UNSP INJURY OF RIGHT WRIST, HAND AND FINGER(S),
SUBS ENCNTR Rehab Provider 1 1
UNSP INTESTNL OBST, UNSP AS TO PARTIAL VERSUS
COMPLETE OBST Family Medicine 1
UNSP LACK OF EXPECTED NORMAL PHYSIOL DEV IN
CHILDHOOD Rehab Provider 3 17 17
UNSP PHYSL FX LOWER END L FIBULA, SUBS FOR FX W
DELAY HEAL Rehab Provider 2 2
UNSP ROTATR-CUFF TEAR/RUPTR OF LEFT SHOULDER,
NOT TRAUMA Rehab Provider 1 8 8
UNSP ROTATR-CUFF TEAR/RUPTR OF RIGHT SHOULDER,
NOT TRAUMA Rehab Provider 1 5 5
UNSP ROTATR-CUFF TEAR/RUPTR OF UNSP SHOULDER,
NOT TRAUMA Rehab Provider 1 1
UNSP SUBLUXATION OF UNSPECIFIED SHOULDER JOINT,
INIT ENCNTR Rehab Provider 2 2 2
UNSP TEAR OF UNSP MENISCUS, CURRENT INJURY, LEFT
KNEE, SUBS Rehab Provider 1 1
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UNSP THORACIC, THORACOLUM AND LUMBOSACR INTVRT
DISC DISORDER Rehab Provider 2 2
UNSP TROCHAN FX RIGHT FEMUR, SUBS FOR CLOS FX W
ROUTN HEAL Rehab Provider 2 2
UNSPECIFIED ABDOMINAL PAIN Internal Medicine 1
UNSPECIFIED ABDOMINAL PAIN Rehab Provider 1 1
UNSPECIFIED ABNORMALITIES OF GAIT AND MOBILITY Rehab Provider 1 4 4
UNSPECIFIED ACQUIRED DEFORMITY OF UNSPECIFIED
LOWER LEG Rehab Provider 1 1
UNSPECIFIED APPENDICITIS Surgery, General 1 1
UNSPECIFIED DIASTOLIC (CONGESTIVE) HEART FAILURE Family Medicine 1
UNSPECIFIED DISLOCATION OF LEFT KNEE, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1 1
UNSPECIFIED DISLOCATION OF LEFT PATELLA, INITIAL
ENCOUNTER Rehab Provider 1 1
UNSPECIFIED DISLOCATION OF RIGHT HIP, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1
UNSPECIFIED DISLOCATION OF RIGHT SHOULDER JOINT,
SUBS ENCNTR Rehab Provider 1 1
UNSPECIFIED DISORDER OF VESTIBULAR FUNCTION,
BILATERAL Rehab Provider 1 1
UNSPECIFIED INJURY OF LEFT ANKLE, SEQUELA Rehab Provider 1
UNSPECIFIED INJURY OF RIGHT ACHILLES TENDON, SUBS
ENCNTR Rehab Provider 1 1
UNSPECIFIED INJURY OF RIGHT ANKLE, INITIAL
ENCOUNTER Rehab Provider 1 1
UNSPECIFIED INJURY OF THORAX, SUBSEQUENT
ENCOUNTER Rehab Provider 1 1
UNSPECIFIED INTERNAL DERANGEMENT OF LEFT KNEE Rehab Provider 1 4 4
UNSPECIFIED INTERNAL DERANGEMENT OF RIGHT KNEE Rehab Provider 1
UNSPECIFIED LACK OF COORDINATION Rehab Provider 4 9 9
UNSPECIFIED SPRAIN OF RIGHT FOOT, SUBSEQUENT
ENCOUNTER Rehab Provider 2 2
UNSPECIFIED SUBLUXATION OF RIGHT SHOULDER JOINT,
SUBS ENCNTR Rehab Provider 1
UNSPECIFIED TMJ JOINT DISORDER, UNSPECIFIED SIDE Rehab Provider 1 1 1
UNSTEADINESS ON FEET Rehab Provider 1 3 3
URGENCY OF URINATION Rehab Provider 1
VALGUS DEFORMITY, NOT ELSEWHERE CLASSIFIED,
UNSPECIFIED KNEE Rehab Provider 3 3
Vertebrogenic low back pain Rehab Provider 20 20
WEAKNESS Rehab Provider 9 9
WEDGE COMPRESSION FRACTURE OF FIRST LUMBAR
VERTEBRA, INIT Rehab Provider 1 1 1
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1ST HOSP IP/OBS HIGH 75 HYPERTENSION SECONDARY TO OTHER RENAL DISORDERS |Pediatric Nephrology 1
1ST HOSP IP/OBS HIGH 75 INTRAHEPATIC BILE DUCT CARCINOMA Internal Medicine 1
Pediatric
MALIGNANT NEOPLASM OF CONNECTIVE AND SOFT Hematology/Oncolog
1ST HOSP IP/OBS HIGH 75 TISSUE, UNSP y 1
Pediatric
MALIGNANT NEOPLASM OF UNSP PART OF UNSPECIFIED |Hematology/Oncolog
1ST HOSP IP/OBS HIGH 75 ADRENAL GLAND y 2
1ST HOSP IP/OBS HIGH 75 MYELODYSPLASTIC SYNDROME, UNSPECIFIED Internal Medicine 1
1ST HOSP IP/OBS HIGH 75 OTHER CEREBRAL PALSY Pediatric Neurology 1
1ST HOSP IP/OBS HIGH 75 OTHER PERSISTENT ATRIAL FIBRILLATION Family Medicine 1
1ST HOSP IP/OBS HIGH 75 STEVENS-JOHNSON SYNDROME Internal Medicine 1
Pediatric
ACUTE MYELOBLASTIC LEUKEMIA, NOT HAVING ACHIEVED |Hematology/Oncolog
1ST HOSP IP/OBS SF/LOW 40 REMISSION y 2
1ST HOSP IP/OBS SF/LOW 40 CONGENITAL MALFORMATION OF HEART, UNSPECIFIED  [Surgery, Thoracic 1
Pediatric
MALIGNANT NEOPLASM OF BONE AND ARTICULAR Hematology/Oncolog
1ST HOSP 1P/OBS SF/LOW 40 CARTILAGE, UNSP y 1
Pediatric
Hematology/Oncolog
1ST HOSP IP/OBS SF/LOW 40 MALIGNANT NEOPLASM OF BRAIN, UNSPECIFIED y 1
Cardiac
1ST HOSP IP/OBS SF/LOW 40 UNSPECIFIED ATRIAL FIBRILLATION Electrophysiology 1

23120 (Claviculectomy; partial), 23120 (Claviculectomy;

Other specified arthritis, unspecified shoulder(23120
),OTHER SPECIFIED ARTHRITIS UNSPECIFIED

partial), SHOULDER(23120 ), Orthopedic Surgery 1
23420 (Reconstruction of complete shoulder (rotator) cuff

avulsion, chronic (includes acromioplasty)), 23420 Unknown(23420 ),INCMPL ROT CUFF TEAR/RUPT LT

(Reconstruction of complete shoulder (rotator) cuff SHOULDR NOT TRAUMAT(23420 ),Unknown(29823

avulsion, chronic (includes acromioplasty)), 29823 ),INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT SURGERY-

(Arthroscopy, shoulder, surgical; debrideme TRAUMAT(29823 ), ORTHOPEDIC 1
23430 (Tenodesis of long tendon of biceps), 23430

(Tenodesis of long tendon of biceps), 29823 (Arthroscopy, |Unknown(23430 ),SUPERIOR GLENOID LABRUM LESION |Advanced Heart

shoulder, surgical; debridement, extensive), 29823 RT SHOULDER INIT(23430 ),SUPERIOR GLENOID LABRUM |Failure And

(Arthroscopy, shoulder, surgical; debridement, extensive), [LESION RT SHOULDER INIT(29823 ),Unknown(29823 ), |Transplant Cardiology

23700 (Manipulation under anesthesia, shoulder joint,

including application of fixation apparatus (dislocation

excluded) ), 23700 (Manipulation under anesthesia,

shoulder joint, including application of fixation apparatus

(dislocation excluded) ), Unknown(23700 ),PAIN IN LEFT SHOULDER(23700 ), [Surgery, Orthopedic

27096 (Injection procedure for sacroiliac joint,

arthrography and/or anesthetic/steroid), 27096 (Injection

procedure for sacroiliac joint, arthrography and/or SACROCOCCYGEAL DISORDERS NEC(27096

anesthetic/steroid), ),Unknown(27096 ), PAIN MANAGEMENT 1
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27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or SACROILITIS NOT ELSEWHERE CLASSIFIED(27096
anesthetic/steroid), ),Unknown(27096 ), FAMILY PRACTICE
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or SACROILIITIS NOT ELSEWHERE CLASSIFIED(27096
anesthetic/steroid), ),Unknown(27096 ), Other
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or SACROILITIS NOT ELSEWHERE CLASSIFIED(27096 PHYSICAL MEDICINE
anesthetic/steroid), ),Unknown(27096 ), & REHABILITATION
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or SACROILITIS NOT ELSEWHERE CLASSIFIED(27096 SURGERY-
anesthetic/steroid), ),Unknown(27096 ), ORTHOPEDIC 2

27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or

SPONDYLOLYSIS LUMBOSACRAL REGION(27096

anesthetic/steroid), ),Unknown(27096 ), INTERNAL MEDICINE 1
27096 (Injection procedure for sacroiliac joint,

arthrography and/or anesthetic/steroid), 27096 (Injection

procedure for sacroiliac joint, arthrography and/or Unknown(27096 ),CHRONIC PAIN SYNDROME(27096

anesthetic/steroid), ), PAIN MANAGEMENT

27096 (Injection procedure for sacroiliac joint,

arthrography and/or anesthetic/steroid), 27096 (Injection

procedure for sacroiliac joint, arthrography and/or Unknown(27096 ),SACROCOCCYGEAL DISORDERS PHYSICAL MEDICINE

anesthetic/steroid), NEC(27096 ), & REHABILITATION

27096 (Injection procedure for sacroiliac joint,

arthrography and/or anesthetic/steroid), 27096 (Injection

procedure for sacroiliac joint, arthrography and/or Unknown(27096 ),SACROILITIS NOT ELSEWHERE

anesthetic/steroid), CLASSIFIED(27096 ), PAIN MANAGEMENT 1

27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid),

Unknown(27096 ), SACROILIITIS NOT ELSEWHERE
CLASSIFIED(27096 ),

PHYSICAL MEDICINE
& REHABILITATION

27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or

OTHER SPONDYLOSIS LUMBOSACRAL REGION(27096

anesthetic/steroid), 27096 (Injection procedure for ),OTHER SPONDYLOSIS LUMBOSACRAL REGION(27096 SURGERY-

sacroiliac joint, arthrography and/or anesth ),Unknown (27096 ),Unknown(27096 ), ORTHOPEDIC
OTHER SPONDYLOSIS LUMBOSACRAL REGION(27096

27096 (Injection procedure for sacroiliac joint, ),Unknown (27096 ),OTHER SPONDYLOSIS

arthrography and/or anesthetic/steroid), 27096 (Injection |LUMBOSACRAL REGION(27096 ),Unknown(27096

procedure for sacroiliac joint, arthrography and/or ),Unknown(64493 ),Unknown(64493 ),OTHER

anesthetic/steroid), 27096 (Injection procedure for SPONDYLOSIS LUMBOSACRAL REGION(64493 ),0THER  |SURGERY-

sacroiliac joint, arthrography and/or anesth SPONDYLOSIS LUMBOSACRA ORTHOPEDIC
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27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or SACROCOCCYGEAL DISORDERS NEC(27096
anesthetic/steroid), 27096 (Injection procedure for ),SACROCOCCYGEAL DISORDERS NEC(27096
sacroiliac joint, arthrography and/or anesth ),Unknown (27096 ),Unknown(27096 ), Neurology 1
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or SACROILIITIS NOT ELSEWHERE CLASSIFIED(27096
anesthetic/steroid), 27096 (Injection procedure for ),SACROILIITIS NOT ELSEWHERE CLASSIFIED(27096
sacroiliac joint, arthrography and/or anesth ),Unknown (27096 ),Unknown(27096 ), ANESTHESIOLOGY
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or SACROILIITIS NOT ELSEWHERE CLASSIFIED(27096
anesthetic/steroid), 27096 (Injection procedure for ),SACROILIITIS NOT ELSEWHERE CLASSIFIED(27096
sacroiliac joint, arthrography and/or anesth ),Unknown(27096 ),Unknown(27096 ), PAIN MANAGEMENT
SPINAL INSTABILITIES SAC SACROCOCCYGEAL
27096 (Injection procedure for sacroiliac joint, REGION(27096 ),Unknown(27096 ),Unknown(27096
arthrography and/or anesthetic/steroid), 27096 (Injection |),SPINAL INSTABILITIES SAC SACROCOCCYGEAL
procedure for sacroiliac joint, arthrography and/or REGION(27096  ),SPINAL INSTABILITIES SAC
anesthetic/steroid), 27096 (Injection procedure for SACROCOCCYGEAL REGION(G0260  ),SPINAL SURGERY-
sacroiliac joint, arthrography and/or anesth INSTABILITIES SAC SACROCOCCYGEA ORTHOPEDIC
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or Unknown(27096 ),Unknown(27096 ),CHRONIC PAIN
anesthetic/steroid), 27096 (Injection procedure for SYNDROME(27096 ),CHRONIC PAIN SYNDROME(27096 |PHYSICAL MEDICINE
sacroiliac joint, arthrography and/or anesth ), & REHABILITATION 1
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or Unknown(27096 ),Unknown(27096 ),SACROILIITIS
anesthetic/steroid), 27096 (Injection procedure for NOT ELSEWHERE CLASSIFIED(27096  ),SACROILIITIS NOT
sacroiliac joint, arthrography and/or anesth ELSEWHERE CLASSIFIED(27096 ), PAIN MANAGEMENT 2
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or Unknown(27096 ),Unknown(27096 ),SACROILIITIS
anesthetic/steroid), 27096 (Injection procedure for NOT ELSEWHERE CLASSIFIED(27096  ),SACROILIITIS NOT
sacroiliac joint, arthrography and/or anesth ELSEWHERE CLASSIFIED(27096 ), UROLOGY 1
27096 (Injection procedure for sacroiliac joint,
arthrography and/or anesthetic/steroid), 27096 (Injection
procedure for sacroiliac joint, arthrography and/or
anesthetic/steroid), 27096 (Injection procedure for Unknown (27096 ),Unknown(27096 ),Unknown(27096
sacroiliac joint, arthrography and/or anesth ),Unknown(27096 ), ANESTHESIOLOGY
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27130 (Arthroplasty, acetabular and proximal femoral
prosthetic replacement (total hip arthroplasty), with or
without autograft or allograft), 27130 (Arthroplasty,
acetabular and proximal femoral prosthetic replacement |Unknown(27130 ),UNILATERAL PRIMARY SURGERY-
(total hip arthroplasty), with or wi OSTEOARTHRITIS LEFT HIP(27130 ), ORTHOPEDIC 2
27130 (Arthroplasty, acetabular and proximal femoral
prosthetic replacement (total hip arthroplasty), with or
without autograft or allograft), 27130 (Arthroplasty,
acetabular and proximal femoral prosthetic replacement |Unknown(27130 ),UNILATERAL PRIMARY
(total hip arthroplasty), with or wi OSTEOARTHRITIS RIGHT HIP(27130 ), Surgery, General
27347 (Excision of lesion of meniscus or capsule (eg, cyst, |Unknown(27347 ),UNILATERAL PRIMARY
ganglion), knee), 27347 (Excision of lesion of meniscus or |OSTEOARTHRITIS LEFT KNEE(27347  ),UNILATERAL
capsule (eg, cyst, ganglion), knee), 29877 (Arthroscopy, PRIMARY OSTEOARTHRITIS LEFT KNEE(29877
knee, surgical; debridement/shaving of articular cartilage |),Unknown(29877 ),Unknown(29881 ),UNILATERAL
(chondroplasty)), 29 PRIMARY OSTEOARTHRITIS LEFT KNEE(29881 ), PAIN MANAGEMENT
27360 (Partial excision (craterization, saucerization, or Unknown(27360 ),LOOSE BODY IN KNEE UNSPECIFIED
diaphysectomy) bone, femur, proximal tibia and/or fibula |KNEE(27360 ),LOOSE BODY IN KNEE UNSPECIFIED
(eg, osteomyelitis or bone abscess)), 27360 (Partial KNEE(29874 ),Unknown(29874 ),Unknown(29875
excision (craterization, saucerization, or diaphysectomy) |),LOOSE BODY IN KNEE UNSPECIFIED KNEE(29875 PHYSICIAN
bone, femur, proximal tibia a ),LOOSE BODY IN KNEE UNSPECIFIED KNEE(29881 ),Unk |ASSISTANT
27405 (Repair, primary, torn ligament and/or capsule, Unknown (27405 ),SPRAIN MED COLLATERAL LIGAMENT
knee; collateral), 27405 (Repair, primary, torn ligament RT KNEE INITIAL(27405 ),Unknown(27427 ),SPRAIN
and/or capsule, knee; collateral), 27427 (Ligamentous MED COLLATERAL LIGAMENT RT KNEE INITIAL(27427
reconstruction (augmentation), knee; extra-articular), ),SPRAIN MED COLLATERAL LIGAMENT RT KNEE
27427 (Ligamentous reconstruction ( INITIAL(29888 ),Unknown(29888 ), Ophthalmology 1

27420 (Reconstruction of dislocating patella; (eg, Hauser
type procedure)), 27420 (Reconstruction of dislocating
patella; (eg, Hauser type procedure)), 29873 (Arthroscopy,
knee, surgical;with lateral release), 29873 (Arthroscopy,
knee, surgical;with later

RECURRENT DISLOCATION OF PATELLA LEFT KNEE(27420
),Unknown(27420 ),Unknown(29873 ),RECURRENT
DISLOCATION OF PATELLA LEFT KNEE(29873 ),

ORTHOPEDIC
SURGERY

27438 (Arthroplasty, patella; with prosthesis), 27438
(Arthroplasty, patella; with prosthesis), 27442
(Arthroplasty, femoral condyles or tibial plateau(s), knee),
27442 (Arthroplasty, femoral condyles or tibial plateau(s),
knee),

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT
KNEE(27438  ),Unknown(27438 ),UNILATERAL
PRIMARY OSTEOARTHRITIS RIGHT KNEE(27442
),Unknown(27442 ),

FAMILY PRACTICE

27438 (Arthroplasty, patella; with prosthesis), 27438
(Arthroplasty, patella; with prosthesis), 27447
(Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty), 27447 (Arthropla

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT
KNEE(27438 ),Unknown(27438 ),UNILATERAL
PRIMARY OSTEOARTHRITIS RIGHT KNEE(27447
),Unknown(27447 ),

FAMILY PRACTICE
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27446 (Arthroplasty, knee, condyle and plateau; medial OR
lateral compartment), 27446 (Arthroplasty, knee, condyle [UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT SURGERY-
and plateau; medial OR lateral compartment), KNEE(27446 ),Unknown(27446 ), ORTHOPEDIC
27446 (Arthroplasty, knee, condyle and plateau; medial OR
lateral compartment), 27446 (Arthroplasty, knee, condyle [Unknown(27446 ),UNILATERAL PRIMARY

and plateau; medial OR lateral compartment),

OSTEOARTHRITIS LEFT KNEE(27446 ),

Orthopedic Surgery

27446 (Arthroplasty, knee, condyle and plateau; medial OR
lateral compartment), 27446 (Arthroplasty, knee, condyle
and plateau; medial OR lateral compartment),

Unknown(27446  ),UNILATERAL PRIMARY
OSTEOARTHRITIS LEFT KNEE(27446 ),

Other

27447 (Arthroplasty, knee, condyle and plateau; medial
AND lateral compartments with or without patella
resurfacing (total knee arthroplasty), 27447 (Arthroplasty,
knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfac

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE(27447
),Unknown(27447 ),

SURGERY-
ORTHOPEDIC

27447 (Arthroplasty, knee, condyle and plateau; medial
AND lateral compartments with or without patella
resurfacing (total knee arthroplasty), 27447 (Arthroplasty,
knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfac

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT
KNEE(27447 ),Unknown(27447 ),

OBSTETRICS &
GYNECOLOGY

27447 (Arthroplasty, knee, condyle and plateau; medial
AND lateral compartments with or without patella
resurfacing (total knee arthroplasty), 27447 (Arthroplasty,
knee, condyle and plateau; medial AND lateral
compartments with or without patella resurfac

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT
KNEE(27447 ),Unknown(27447 ),

Surgery, Orthopedic

27447 (Arthroplasty, knee, condyle and plateau; medial
AND lateral compartments with or without patella
resurfacing (total knee arthroplasty), 27447 (Arthroplasty,

knee, condyle and plateau; medial AND lateral UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT SURGERY-
compartments with or without patella resurfac KNEE(27447 ),Unknown(27447 ), ORTHOPEDIC
27447 (Arthroplasty, knee, condyle and plateau; medial

AND lateral compartments with or without patella

resurfacing (total knee arthroplasty), 27447 (Arthroplasty,

knee, condyle and plateau; medial AND lateral UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT

compartments with or without patella resurfac KNEE(27447 ),Unknown(27447 ), UROLOGY
27447 (Arthroplasty, knee, condyle and plateau; medial

AND lateral compartments with or without patella

resurfacing (total knee arthroplasty), 27447 (Arthroplasty,

knee, condyle and plateau; medial AND lateral Unknown(27447 ),UNILATERAL PRIMARY ORTHOPEDIC
compartments with or without patella resurfac OSTEOARTHRITIS LEFT KNEE(27447 ), SURGERY
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27447 (Arthroplasty, knee, condyle and plateau; medial
AND lateral compartments with or without patella
resurfacing (total knee arthroplasty), 27447 (Arthroplasty,
knee, condyle and plateau; medial AND lateral Unknown(27447 ),UNILATERAL PRIMARY SURGERY-
compartments with or without patella resurfac OSTEOARTHRITIS LEFT KNEE(27447 ), ORTHOPEDIC 2
27570 (Manipulation of knee joint under general
anesthesia (includes application of traction or other
fixation devices)), 27570 (Manipulation of knee joint under
general anesthesia (includes application of traction or SURGERY-
other fixation devices)), Unknown(27570 ), ANKYLOSIS RIGHT KNEE(27570 ), ORTHOPEDIC
29581 -APPL MLTLAYR COMPRES LEG BELOW KNEE
W/ANKLE FOOT LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Rehab Provider 2
29805 (Arthroscopy, shoulder, diagnostic, with or without
synovial biopsy (separate procedure)), 29805
(Arthroscopy, shoulder, diagnostic, with or without Unknown(29805 ),SUPERIOR GLENOID LABRUM LESION
synovial biopsy (separate procedure)), 29807 LT SHOULDER SUB(29805 ),SUPERIOR GLENOID LABRUM
(Arthroscopy, shoulder, surgical; repair of SLAP lesion LESION LT SHOULDER SUB(29807 ),Unknown(29807 ), |UROLOGY
29806 (Arthroscopy, shoulder, surgical; capsulorrhaphy), [OTH SPEC ACQ DEFORMITIES MUSCULOSKELETAL
29806 (Arthroscopy, shoulder, surgical; capsulorrhaphy), |SYSTEM(29806 ),Unknown(29806 ), PAIN MANAGEMENT
29806 (Arthroscopy, shoulder, surgical; capsulorrhaphy), |Unknown(29806 ),OTHER INSTABILITY RIGHT SURGERY-
29806 (Arthroscopy, shoulder, surgical; capsulorrhaphy), [SHOULDER(29806 ), ORTHOPEDIC 1
29806 (Arthroscopy, shoulder, surgical; capsulorrhaphy), [Unknown(29806 ),SUPERIOR GLENOID LABRUM LESION [ORTHOPEDIC
29806 (Arthroscopy, shoulder, surgical; capsulorrhaphy), |RT SHOULDER INIT(29806 ), SURGERY
29807 (Arthroscopy, shoulder, surgical; repair of SLAP Ganglion, left shoulder(29807 ),GANGLION LEFT
lesion), 29807 (Arthroscopy, shoulder, surgical; repair of [SHOULDER(29807 ),Ganglion, left shoulder(29823
SLAP lesion), 29823 (Arthroscopy, shoulder, surgical; ),GANGLION LEFT SHOULDER(29823 ),Ganglion, left
debridement, extensive), 29823 (Arthroscopy, shoulder, |shoulder(29826 ),GANGLION LEFT SHOULDER(29826 SURGERY-
surgical; debridement, extensive ),GANGLION LEFT SHOULDER(29827 ),Ganglio ORTHOPEDIC 1
29807 (Arthroscopy, shoulder, surgical; repair of SLAP PRIMARY OSTEOARTHRITIS RIGHT SHOULDER(29807
lesion), 29807 (Arthroscopy, shoulder, surgical; repair of  |),Unknown(29807 ),PRIMARY OSTEOARTHRITIS RIGHT
SLAP lesion), 29824 (Arthroscopy, shoulder, surgical; distal [SHOULDER(29824 ),Unknown(29824 ),PRIMARY
claviculectomy including distal articular surface (Mumford [OSTEOARTHRITIS RIGHT SHOULDER(29827 OBSTETRICS &
procedure)), 29824 (A ),Unknown(29827 ), GYNECOLOGY
29807 (Arthroscopy, shoulder, surgical; repair of SLAP
lesion), 29807 (Arthroscopy, shoulder, surgical; repair of  [BENIGN LIPOMATOUS NEOPLASM SKIN &amp; SUBQ
SLAP lesion), 29826 (Arthroscopy, shoulder, surgical; RIGHT ARM(29807 ),Unknown(29807 ),BENIGN
decompression of subacromial space with partial LIPOMATOUS NEOPLASM SKIN &amp; SUBQ RIGHT ORTHOPEDIC
acromioplasty, with or without coracoac ARM(29826 ),Unknown(29826 ), SURGERY 1
29821 (Arthroscopy, shoulder, surgical; synovectomy,
complete), 29821 (Arthroscopy, shoulder, surgical; BICIPITAL TENDINITIS LEFT SHOULDER(29821 SURGERY-
synovectomy, complete), ),Unknown(29821 ), ORTHOPEDIC
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29823 (Arthroscopy, shoulder, surgical; debridement, PRIMARY OSTEOARTHRITIS LEFT SHOULDER(29823
extensive), 29823 (Arthroscopy, shoulder, surgical; ),Unknown(29823 ),Unknown(29826 ),PRIMARY
debridement, extensive), 29826 (Arthroscopy, shoulder, |OSTEOARTHRITIS LEFT SHOULDER(29826 ),PRIMARY
surgical; decompression of subacromial space with partial |OSTEOARTHRITIS LEFT SHOULDER(29828 SURGERY-
acromioplasty, with or without coraco ),Unknown(29828 ), ORTHOPEDIC 1
29824 (Arthroscopy, shoulder, surgical; distal PRIMARY OSTEOARTHRITIS LEFT SHOULDER(29824
claviculectomy including distal articular surface (Mumford |),Unknown(29824 ),PRIMARY OSTEOARTHRITIS LEFT
procedure)), 29824 (Arthroscopy, shoulder, surgical; distal [SHOULDER(29826 ),Unknown(29826
claviculectomy including distal articular surface (Mumford |),Unknown(29827 ),PRIMARY OSTEOARTHRITIS LEFT SURGERY-
procedure)), 29826 (Arthroscop SHOULDER(29827 ), ORTHOPEDIC

SPRAIN RT ROTATOR CUFF CAPSULE SUBSEQUENT
29824 (Arthroscopy, shoulder, surgical; distal ENCNTR(29824 ),Unknown(29824 ),Unknown(29826
claviculectomy including distal articular surface (Mumford [),SPRAIN RT ROTATOR CUFF CAPSULE SUBSEQUENT
procedure)), 29824 (Arthroscopy, shoulder, surgical; distal [ENCNTR(29826 ),SPRAIN RT ROTATOR CUFF CAPSULE
claviculectomy including distal articular surface (Mumford |SUBSEQUENT ENCNTR(29827 ),Unknown(29827 SURGERY-
procedure)), 29826 (Arthroscop ),SPRAIN RT RO ORTHOPEDIC
29824 (Arthroscopy, shoulder, surgical; distal
claviculectomy including distal articular surface (Mumford
procedure)), 29824 (Arthroscopy, shoulder, surgical; distal [Unknown(29824 ),PAIN IN RIGHT SHOULDER(29824
claviculectomy including distal articular surface (Mumford |),Unknown(29827 ),PAIN IN RIGHT SHOULDER(29827
procedure)), 29827 (Arthroscop ), FAMILY PRACTICE 1
29825 (Arthroscopy, shoulder, surgical; with lysis and
resection of adhesions, with or without manipulation),
29825 (Arthroscopy, shoulder, surgical; with lysis and ADHESIVE CAPSULITIS OF RIGHT SHOULDER(29825
resection of adhesions, with or without manipulation), ),Unknown(29825 ), Ophthalmology
29826 (Arthroscopy, shoulder, surgical; decompression of
subacromial space with partial acromioplasty, with or SUPERIOR GLENOID LABRUM LESION RT SHOULDER
without coracoacromial release), 29826 (Arthroscopy, INIT(29826 ),Unknown(29826 ),Unknown(29827 Advanced Heart
shoulder, surgical; decompression of subacromial space ),SUPERIOR GLENOID LABRUM LESION RT SHOULDER Failure And
with partial acromioplasty, with or INIT(29827 ), Transplant Cardiology
29827 (Arthroscopy, shoulder, surgical; with rotator cuff
repair), 29827 (Arthroscopy, shoulder, surgical; with COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
rotator cuff repair), TRAUMAT(29827 ),Unknown(29827 ), Other 1
29827 (Arthroscopy, shoulder, surgical; with rotator cuff
repair), 29827 (Arthroscopy, shoulder, surgical; with Unknown(29827 ),STRN MUSC TEND ROTATOR CUFF RT [SURGERY-
rotator cuff repair), SHLDR INITIAL ENC(29827 ), ORTHOPEDIC
29862 (Arthroscopy, hip, surgical; with
debridement/shaving of articular cartilage OTHER SPRAIN OF LEFT HIP INITIAL ENCOUNTER(29862
(chondroplasty), abrasion arthroplasty, and/or resection of [),Unknown(29862 ),Unknown(29915 ),OTHER SPRAIN
labrum), 29862 (Arthroscopy, hip, surgical; with OF LEFT HIP INITIAL ENCOUNTER(29915 ),OTHER SPRAIN
debridement/shaving of articular cartilage OF LEFT HIP INITIAL ENCOUNTER(29916
(chondroplasty), abr ),Unknown(29916 ), Sports Medicine 1
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29866 (Arthroscopy, knee, surgical; osteochondral
autograft(s) (eg, mosaicplasty) (includes harvesting of the
autograft([s])), 29866 (Arthroscopy, knee, surgical; OTHER INSTABILITY RIGHT KNEE(29866
osteochondral autograft(s) (eg, mosaicplasty) (includes ),Unknown(29866 ),OTHER INSTABILITY RIGHT PEDIATRIC
harvesting of the autograft[s])), 298 KNEE(29877 ),Unknown(29877 ), CARDIOLOGY
29870 (Arthroscopy, knee, diagnostic, with or without
synovial biopsy (separate procedure)), 29870
(Arthroscopy, knee, diagnostic, with or without synovial SURGERY-
biopsy (separate procedure)), PAIN IN RIGHT KNEE(29870 ),Unknown(29870 ), ORTHOPEDIC 1
29870 (Arthroscopy, knee, diagnostic, with or without
synovial biopsy (separate procedure)), 29870
(Arthroscopy, knee, diagnostic, with or without synovial Unknown (29870 ),PAIN IN UNSPECIFIED KNEE(29870
biopsy (separate procedure)), 29879 (Arthroscopy, knee, |),PAIN IN UNSPECIFIED KNEE(29879 ),Unknown(29879
surgical; abrasion arthroplasty (includes ¢ ), Other
29873 (Arthroscopy, knee, surgical;with lateral release),
29873 (Arthroscopy, knee, surgical;with lateral release), [Unknown(29873 ),UNILATERAL PRIMARY
29881 (Arthroscopy, knee, surgical;with meniscectomy OSTEOARTHRITIS RIGHT KNEE(29873  ),UNILATERAL
(medial OR lateral, including any meniscal shaving)), 29881 [PRIMARY OSTEOARTHRITIS RIGHT KNEE(29881
(Arthroscopy, knee, surgic ),Unknown(29881 ), NEUROSURGERY
29874 (Arthroscopy, knee, surgical; for removal of loose
body or foreign body (eg, osteochondritis dissecans
fragmentation, chondral fragmentation)), 29874
(Arthroscopy, knee, surgical; for removal of loose body or [LOOSE BODY IN KNEE LEFT KNEE(29874
foreign body (eg, osteochondritis dissec ),Unknown(29874 ), Surgery, Orthopedic 1
29874 (Arthroscopy, knee, surgical; for removal of loose
body or foreign body (eg, osteochondritis dissecans
fragmentation, chondral fragmentation)), 29874 Unknown (29874 ),PAIN IN UNSPECIFIED KNEE(29874
(Arthroscopy, knee, surgical; for removal of loose body or [),Unknown(29879 ),PAIN IN UNSPECIFIED KNEE(29879
foreign body (eg, osteochondritis dissec ), Other
29876 (Arthroscopy, knee, surgical; synovectomy, major, |Unknown(29876 ),0TH TEAR LAT MENISC CURRNT INJ LT
two or more compartments (eg, medial or lateral)), 29876 |KNEE INIT ENC(29876 ),0TH TEAR LAT MENISC CURRNT
(Arthroscopy, knee, surgical; synovectomy, major, two or |INJ LT KNEE INIT ENC(29879 ),Unknown(29879
more compartments (eg, medial or lateral)), 29879 ),Unknown(29882 ),0TH TEAR LAT MENISC CURRNT INJ |ORTHOPEDIC
(Arthroscopy, knee, surgical; abras LT KNEE INIT ENC(29882 ), SURGERY
Unknown(29876 ),UNILATERAL PRIMARY
29876 (Arthroscopy, knee, surgical; synovectomy, major, |OSTEOARTHRITIS LEFT KNEE(29876 ),UNILATERAL
two or more compartments (eg, medial or lateral)), 29876 |PRIMARY OSTEOARTHRITIS LEFT KNEE(29879
(Arthroscopy, knee, surgical; synovectomy, major, two or |),Unknown(29879 ),UNILATERAL PRIMARY
more compartments (eg, medial or lateral)), 29879 OSTEOARTHRITIS LEFT KNEE(29881  ),Unknown(29881
(Arthroscopy, knee, surgical; abras ), SURGERY-HAND 1
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29877 (Arthroscopy, knee, surgical; debridement/shaving

of articular cartilage (chondroplasty)), 29877 (Arthroscopy,

knee, surgical; debridement/shaving of articular cartilage
(chondroplasty)),

CHONDROMALACIA PATELLAE LEFT KNEE(29877
),Unknown(29877 ),

Ophthalmology

29877 (Arthroscopy, knee, surgical; debridement/shaving

of articular cartilage (chondroplasty)), 29877 (Arthroscopy,

knee, surgical; debridement/shaving of articular cartilage |CHONDROMALACIA PATELLAE RIGHT KNEE(29877 SURGERY-
(chondroplasty)), ),Unknown(29877 ), ORTHOPEDIC 1
CHONDROMALACIA RIGHT KNEE(29877
),CHONDROMALACIA RIGHT KNEE(29877
29877 (Arthroscopy, knee, surgical; debridement/shaving |),Unknown(29877 ),Unknown(29877
of articular cartilage (chondroplasty)), 29877 (Arthroscopy, |),Unknown(29879 ),Unknown(29879
knee, surgical; debridement/shaving of articular cartilage [),CHONDROMALACIA RIGHT KNEE(29879
(chondroplasty)), 29877 (Arthroscopy, knee, surgical; ),CHONDROMALACIA RIGHT KNEE(29879 SURGERY-
debridement/shaving of ar ),Unknown(29880 ),CHO ORTHOPEDIC
29879 (Arthroscopy, knee, surgical; abrasion arthroplasty
(includes chondroplasty where necessary) or
multipledrillingor microfracture), 29879 (Arthroscopy,
knee, surgical; abrasion arthroplasty (includes PATELLOFEMORAL DISORDERS RIGHT KNEE(29879
chondroplasty where necessary) or multipledrilling ),Unknown(29879 ), Other 1
29880 (Arthroscopy, knee, surgical;with meniscectomy
(medial AND lateral, including any meniscal shaving)),
29880 (Arthroscopy, knee, surgical;with meniscectomy SPRAIN ANT CRUCIATE LIGAMENT RT KNEE SUBSQT ORTHOPEDIC
(medial AND lateral, including any meniscal shaving)), ENC(29880 ),Unknown(29880 ), SURGERY
29880 (Arthroscopy, knee, surgical;with meniscectomy
(medial AND lateral, including any meniscal shaving)),
29880 (Arthroscopy, knee, surgical;with meniscectomy Unknown (29880 ),OTHER SPECIFIED JOINT DISORDERS
(medial AND lateral, including any meniscal shaving)), UNSPECIFIED KNEE(29880 ), Other
29881 (Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving)), 29881
(Arthroscopy, knee, surgical;with meniscectomy (medial [COMPLEX TEAR MED MENISCUS CURR RT KNEE SBSQT
OR lateral, including any meniscal shaving)), ENC(29881 ),Unknown(29881 ), Other
29881 (Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving)), 29881
(Arthroscopy, knee, surgical;with meniscectomy (medial |[DERANGEMNT UNS MED MENISCUS OLD TEAR/INJ LT SURGERY-
OR lateral, including any meniscal shaving)), KNEE(29881 ),Unknown(29881 ), ORTHOPEDIC

29881 (Arthroscopy, knee, surgical;with meniscectomy

(medial OR lateral, including any meniscal shaving)), 29881

(Arthroscopy, knee, surgical;with meniscectomy (medial
OR lateral, including any meniscal shaving)),

OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT
ENC(29881 ),Unknown(29881 ),

Orthopedic Surgery
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29881 (Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving)), 29881
(Arthroscopy, knee, surgical;with meniscectomy (medial |OTH TEAR MED MENISCUS CURR INJ RT KNEE SBSQT
OR lateral, including any meniscal shaving)), ENC(29881 ),Unknown(29881 ), Surgery, General
29881 (Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving)), 29881
(Arthroscopy, knee, surgical;with meniscectomy (medial  [Unknown(29881 ),0TH TEAR MED MENISCUS CURR INJ |SURGERY-
OR lateral, including any meniscal shaving)), LT KNEE INIT ENC(29881 ), ORTHOPEDIC
29881 (Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving)), 29881
(Arthroscopy, knee, surgical;with meniscectomy (medial |UNSPECIFIED INTERNAL DERANGEMENT OF RIGHT
OR lateral, including any meniscal shaving)), KNEE(29881 ),Unknown(29881 ), FAMILY PRACTICE
29881 (Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving)), 29881 |COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT
(Arthroscopy, knee, surgical;with meniscectomy (medial  [ENC(29881 ),Unknown(29881 ),COMPLEX TEAR MED
OR lateral, including any meniscal shaving)), 29882 MENISCUS CURR RT KNEE INIT ENC(29882 SURGERY-
(Arthroscopy, knee, surgical;with m ),Unknown(29882 ), ORTHOPEDIC 1
29881 (Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving)), 29881 |Unknown (29881 ),BUCKET-HANDLE TEAR UNS MENISC
(Arthroscopy, knee, surgical;with meniscectomy (medial [CURR RT KNEE INIT(29881 ),Unknown(29882
OR lateral, including any meniscal shaving)), 29882 ),BUCKET-HANDLE TEAR UNS MENISC CURR RT KNEE
(Arthroscopy, knee, surgical;with m INIT(29882 ), Other 1
29881 (Arthroscopy, knee, surgical;with meniscectomy
(medial OR lateral, including any meniscal shaving)), 29881 |SPRAIN ANT CRUCIATE LIGAMENT LT KNEE INITIAL
(Arthroscopy, knee, surgical;with meniscectomy (medial  [ENC(29881 ),Unknown(29881 ),SPRAIN ANT CRUCIATE
OR lateral, including any meniscal shaving)), 29888 LIGAMENT LT KNEE INITIAL ENC(29888
(Arthroscopically aided anterior cr ),Unknown(29888 ), Orthopedic Surgery
29888 (Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction), 29888
(Arthroscopically aided anterior cruciate ligament Unknown (29888 ),SPRAIN ANT CRUCIATE LIGAMENT RT |SURGERY-
repair/augmentation or reconstruction), KNEE INITIAL ENC(29888 ), ORTHOPEDIC
29999 (ARTHROSCOPY OF JOINT), 29999 (ARTHROSCOPY  |OTHER SPECIFIC JOINT DERANGEMENTS RIGHT HIP
OF JOINT), NEC(29999 ),Unknown(29999 ), FAMILY PRACTICE
33208 (Insertion of new or replacement of permanent
pacemaker with transvenous electrode(s); dual chamber,
atrial and ventricular (DDD)), 33208 (Insertion of new or
replacement of permanent pacemaker with transvenous  |SICK SINUS SYNDROME(33208 ),Sick sinus
electrode(s); dual chamber, atrial and syndrome(33208 ), CARDIOLOGIST 1
3-D RADIOTHERAPY PLAN CONSTIPATION, UNSPECIFIED Hematology 1
DISORDER OF THE SKIN AND SUBCUTANEOUS TISSUE,
3-D RADIOTHERAPY PLAN UNSPECIFIED Surgery, Plastic 2
3-D RADIOTHERAPY PLAN DIZZINESS AND GIDDINESS Hematology 1
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ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM

3-D RADIOTHERAPY PLAN OF COLON Hematology 1

3-D RADIOTHERAPY PLAN HYPERTROPHIC SCAR Surgery, Plastic 1

3-D RADIOTHERAPY PLAN HYPO-OSMOLALITY AND HYPONATREMIA Radiation Oncology 1
MALIG NEOPLM OF LOWER-OUTER QUADRANT OF RIGHT

3-D RADIOTHERAPY PLAN FEMALE BREAST Family Medicine 1
MALIG NEOPLM OF LOWER-OUTER QUADRANT OF RIGHT

3-D RADIOTHERAPY PLAN FEMALE BREAST Hematology 1
MALIG NEOPLM OF UPPER-INNER QUADRANT OF RIGHT

3-D RADIOTHERAPY PLAN FEMALE BREAST Hematology 1
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT

3-D RADIOTHERAPY PLAN FEMALE BREAST Hematology 1

3-D RADIOTHERAPY PLAN MALIGNANT NEOPLASM OF PROSTATE Hematology 1

3-D RADIOTHERAPY PLAN MALIGNANT NEOPLASM OF PROSTATE Radiation Oncology 2
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE

3-D RADIOTHERAPY PLAN BREAST Radiation Oncology 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE

3-D RADIOTHERAPY PLAN BREAST Surgery, General 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT

3-D RADIOTHERAPY PLAN FEMALE BREAST Family Medicine 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT

3-D RADIOTHERAPY PLAN FEMALE BREAST Internal Medicine 1
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT

3-D RADIOTHERAPY PLAN FEMALE BREAST Surgery, General 1

3-D RADIOTHERAPY PLAN MASTITIS WITHOUT ABSCESS Physician Assistant 1

3-D RADIOTHERAPY PLAN MULTIPLE MYELOMA IN RELAPSE Radiation Oncology 1

3-D RADIOTHERAPY PLAN MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION |Hematology 1

3-D RADIOTHERAPY PLAN NIPPLE DISCHARGE Surgery, General 1
OTH ABN AND INCONCLUSIVE FINDINGS ON DX IMAGING

3-D RADIOTHERAPY PLAN OF BREAST Hematology 1
OTH ABN AND INCONCLUSIVE FINDINGS ON DX IMAGING

3-D RADIOTHERAPY PLAN OF BREAST Surgery, General 1
OTHER PULMONARY EMBOLISM WITHOUT ACUTE COR

3-D RADIOTHERAPY PLAN PULMONALE Hematology 1

3-D RADIOTHERAPY PLAN PAIN, UNSPECIFIED Surgery, Plastic 1

3-D RADIOTHERAPY PLAN PRESENCE OF OTHER VASCULAR IMPLANTS AND GRAFTS [Radiation Oncology 1

3-D RADIOTHERAPY PLAN PULMONARY HYPERTENSION, UNSPECIFIED Hematology 1

3-D RADIOTHERAPY PLAN SECONDARY MALIGNANT NEOPLASM OF BONE Hematology 3

3-D RADIOTHERAPY PLAN SECONDARY MALIGNANT NEOPLASM OF BRAIN Hematology 1

3-D RADIOTHERAPY PLAN SEPSIS, UNSPECIFIED ORGANISM Hematology 1
UNSPECIFIED BENIGN MAMMARY DYSPLASIA OF LEFT

3-D RADIOTHERAPY PLAN BREAST Surgery, General 1

3D RENDER W/INTRP POSTPROCES CEREBRAL ANEURYSM, NONRUPTURED Neurology 1

Cardiovascular
3D RENDER W/INTRP POSTPROCES HEART TRANSPLANT STATUS Disease 1
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3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ABN FIND DX IMAG OTH ABD REGIONS
RETROPERITONEUM

NURSE
PRACTITIONER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ABNORMAL UTERINE & VAGINAL BLEEDING UNSPECIFIED

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ACUTE ABDOMEN

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ACUTE ABDOMEN

GASTROENTEROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ACUTE PAIN DUE TO TRAUMA

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Acute sinusitis; unspecified

PEDIATRICS

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ANEURYSM OF CAROTID ARTERY

OTOLARYNGOLOGIST
(ENT)

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

APHASIA

OTHER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

BENIGN NEOPLASM OF UNSPECIFIED SITE UNS ORBIT

ONCOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CALCULUS OF KIDNEY

CARDIOVASCULAR
DISEASE
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3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CALCULUS OF KIDNEY

UROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CEREBRAL INFARCTION UNSPECIFIED

PAIN MANAGEMENT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CHRONIC MAXILLARY SINUSITIS

ENDOCRINOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CHRONIC SINUSITIS UNSPECIFIED

CARDIOVASCULAR
DISEASE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CHRONIC SINUSITIS UNSPECIFIED

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Chronic sinusitis; unspecified

CARDIOLOGIST

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CLUSTER HEADACHE SYNDROME UNS INTRACTABLE

OTHER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CONSTANT EXOPHTHALMOS BILATERAL

PULMONARY
DISEASES

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CONSTIPATION UNSPECIFIED

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

CRANIOSYNOSTOSIS

FAMILY PRACTICE
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3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Deviated nasal septum

OTHER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Displaced fracture of cuboid bone of right foot; initial
encounter for closed fracture

SURGERY-
NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Displaced fracture of greater tuberosity of left humerus;
initial encounter for closed fracture

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Dissection of carotid artery

ONCOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Diverticulitis of intestine; part unspecified; without
perforation or abscess without bleeding

PULMONARY
DISEASES

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

DSPL FX MED MALLEOLUS LT TIBIA SUBS CLOS FX RTN

CARDIOVASCULAR
DISEASE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

CARDIOLOGIST

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

CARDIOVASCULAR
DISEASE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

HEMATOLOGY AND
ONCOLOGY
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Med Nec
Denials
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Approved

Total
Appeals
Denied

Approved
by IRO

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

NURSE
PRACTITIONER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

OTHER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

PAIN MANAGEMENT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Elevated prostate specific antigen [PSA]

SURGERY-
ORTHOPEDIC

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ENCOUNTER OTHER SCREENING MALIG NEOPLASM
BREAST

PHYSICAL MEDICINE
& REHABILITATION

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ENCOUNTER SCREENING MAMMO MALIG NEOPLASM
BREAST

SURGERY-
ORTHOPEDIC

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ENLARGED PROSTATE W/LOWER URINARY TRACT
SUMPTOMS

SURGERY-GENERAL

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

EPIGASTRIC PAIN

PHYSICAL MEDICINE
& REHABILITATION

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

ESSENTIAL PRIMARY HYPERTENSION

SURGERY-GENERAL
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Approved
by IRO

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

EXCESS & FREQUENT MENSTRUATION W/REGULAR CYCLE

PAIN MANAGEMENT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

FEVER UNSPECIFIED

GYNECOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

FLUSHING

PAIN MANAGEMENT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

FRACTURE NASAL BONES INITIAL ENCOUNTER CLOSED FX

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

HEMATURIA UNSPECIFIED

ADOLESCENT
MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

HEMATURIA UNSPECIFIED

EMERGENCY
MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

HEMATURIA UNSPECIFIED

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

HEMATURIA UNSPECIFIED

OBSTETRICS &
GYNECOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

HEMATURIA UNSPECIFIED

OTHER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

HEMATURIA UNSPECIFIED

SPORTS MEDICINE
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by IRO

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

HEMOPERITONEUM

HEMATOLOGY AND
ONCOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

HEMOPTYSIS

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Incisional hernia without obstruction or gangrene

SURGERY-
NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

INCISIONAL HERNIA WITHOUT OBSTRUCTION/GANGRENE

ORTHOPEDIC
SURGERY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

INCONCLUSIVE MAMMOGRAM

NEUROSURGERY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

INTERSTITIAL PULMONARY DISEASE UNSPECIFIED

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

INTRACRANL & INTRASPINL PHLEBIT & THROMBOPHLEBIT

OTOLARYNGOLOGIST
(ENT)

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

LOCALIZED SWELLING MASS AND LUMP LEFT LOWER LIMB

SPORTS MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

LOCALIZED SWELLING MASS AND LUMP NECK

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

LOCALIZED SWELLING MASS AND LUMP NECK

ONCOLOGY

Page 38 of 3061




Prior Authorization Statistics - TX - CY 2022

Procedure Code Description

Diagnosis Code Description

Provider Specialty

Total UM
Approvals

Total UM
Denials

Med Nec
Denials

Experimental &
Investigational
Denials

Network
Adequacy
Denials

Total
Appeals
Approved

Total
Appeals
Denied

Approved
by IRO

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

LOCALIZED SWELLING MASS AND LUMP NECK

OPHTHALMOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

LOCALIZED SWELLING MASS AND LUMP NECK

PHYSICAL MEDICINE
& REHABILITATION

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

LOC-REL SX EPILEPSY W/SPS NOT INTRACT W/O SE

OTHER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

LOWER ABDOMINAL PAIN UNSPECIFIED

NURSE
PRACTITIONER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE
BREAST

OTOLARYNGOLOGIST
(ENT)

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM CONNECTIVE & SOFT TISSUE UNS

PAIN MANAGEMENT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM LIVER NOT SPEC
PRIMARY/SECOND

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED

PHYSICIAN
ASSISTANT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM OF HARD PALATE

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Malignant neoplasm of overlapping sites of rectum; anus
and anal canal

OBSTETRICS &
GYNECOLOGY
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3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Malignant neoplasm of prostate

ANESTHESIOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM OF PROSTATE

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Malignant neoplasm of prostate

PAIN MANAGEMENT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Malignant neoplasm of prostate

SURGERY-GENERAL

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM OVERLAP SITE RT FEMALE BREAST

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM RT KIDNEY EXCEPT RENAL PELVIS

ORTHOPEDIC
SURGERY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM UNS PART LEFT BRONCHUS/LUNG

OBSTETRICS &
GYNECOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MALIGNANT NEOPLASM UNS SITE RIGHT FEMALE BREAST

ONCOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MIGRAINE UNS NOT INTRACT W/O STATUS MIGRAINOSUS

ORTHOPEDIC
SURGERY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MIXED HYPERLIPIDEMIA

OTHER
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Approved
by IRO

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

MULTIPLE MYELOMA NOT HAVING ACHIEVED REMISSION

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

NDSPLC FX MID 3RD NVICLR RT WRST INIT ENC CLO FX

PAIN MANAGEMENT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

NEW DAILY PERSISTENT HEADACHE

NURSE
PRACTITIONER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Nondisplaced fracture of middle third of navicular
[scaphoid] bone of right wrist; subsequent encounter for
fracture with routine healing

ORTHOPEDIC
SURGERY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

NON-HODGKIN LYMPHOMA UNS UNSPECIFIED SITE

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

NONINFECTIVE GASTROENTERITIS & COLITIS UNS

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

NONTOXIC GOITER UNSPECIFIED

HEMATOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

NONTRAUMATIC SUBARACH HEMORR UNS INTRACRAN
ART

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTH ABNORM & INCONCLUSIVE FIND ON DX IMAG BREAST

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTH INTRA-ABD & PELVIC SWELLING MASS & LUMP

FAMILY PRACTICE
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3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTH SPEC INTRACRANIAL INJURY W/O LOC INIT ENC

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTH TYPES FOLLICULAR LYMPHOMA NODES MX SITES

OTHER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTHER FORMS OF DYSPNEA

GASTROENTEROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTHER MUSCLE SPASM

OTHER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTHER SPECIFIED DISORDERS NOSE AND NASAL SINUSES

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTHER SPECIFIED DISORDERS OF BREAST

PHYSICAL MEDICINE
& REHABILITATION

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

OTHER SYMPTOMS & SIGNS INVOLVING THE NS

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PAIN IN LEFT ANKLE

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PAIN IN LEFT HIP

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PAIN IN RIGHT KNEE

OTOLARYNGOLOGIST
(ENT)
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3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PAIN IN THORACIC SPINE

ANESTHESIOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PAROXYSMAL ATRIAL FIBRILLATION

NURSE
PRACTITIONER

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PAROXYSMAL ATRIAL FIBRILLATION

ORAL/
MAXILLOFACIAL
SURGERY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PAROXYSMAL ATRIAL FIBRILLATION

PHYSICAL MEDICINE
& REHABILITATION

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PELVIC AND PERINEAL PAIN

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PELVIC AND PERINEAL PAIN

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PRIMARY OSTEOARTHRITIS RIGHT ANKLE AND FOOT

PEDIATRIC
ORTHOPEDIST

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

PRIMARY OSTEOARTHRITIS RIGHT SHOULDER

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Pulsatile tinnitus; unspecified ear

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

SEC & UNS MALIG NEO LYMPH NODES HEAD FACE & NECK

FAMILY PRACTICE

Page 43 of 3061




Prior Authorization Statistics - TX - CY 2022

Procedure Code Description

Diagnosis Code Description

Provider Specialty

Total UM
Approvals

Total UM
Denials

Med Nec
Denials

Experimental &
Investigational
Denials

Network
Adequacy
Denials

Total
Appeals
Approved

Total
Appeals
Denied

Approved
by IRO

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

SECONDARY MALIGNANT NEOPLASM OF UNSPECIFIED
LUNG

CARDIOLOGIST

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

SOLITARY PULMONARY NODULE

ORTHOPEDIC
SURGERY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

SPONDYLOLYSIS LUMBOSACRAL REGION

PULMONARY
DISEASES

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

STRESS INCONTINENCE FEMALE MALE

SURGERY-
ORTHOPEDIC

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL ENC

NEUROSURGERY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

SUPERIOR GLENOID LABRUM LESION UNS SHOULDER INIT

INTERNAL MEDICINE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Supraventricular tachycardia

ONCOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Tubulo-interstitial nephritis; not specified as acute or
chronic

ONCOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UMBILICAL HERNIA WITHOUT OBSTRUCTION OR
GANGRENE

HEMATOLOGY AND
ONCOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNS ABDOMINAL HERNIA W/O OBSTRUCTION OR
GANGRENE

SURGERY-GENERAL
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3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNS ATHEROSCLER NATIVE ART EXTREMITIES RT LEG

RADIOLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNS FX NAVICULAR BONE RT WRIST INIT CLOSED FX

SURGERY-
ORTHOPEDIC

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNS INJURY M&T OTH PART BICPS RT ARM INIT ENC

FAMILY PRACTICE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNSPECIFIED ABDOMINAL PAIN

CARDIOLOGIST

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNSPECIFIED ABDOMINAL PAIN

GASTROENTEROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNSPECIFIED ABDOMINAL PAIN

SURGERY-
ORTHOPEDIC

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNSPECIFIED ATRIAL FIBRILLATION

CARDIOVASCULAR
DISEASE

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNSPECIFIED ATRIAL FIBRILLATION

NEUROLOGY

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

Unspecified chronic inflammatory disorders of orbit

SURGERY-
ORTHOPEDIC

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UNSPECIFIED INJURY OF HEAD INITIAL ENCOUNTER

SURGERY-
PODIATRIST
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Total
Appeals
Approved
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by IRO

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

UPPER ABDOMINAL PAIN UNSPECIFIED

PAIN MANAGEMENT

3D Rendering with interpretation and reporting of

computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation

URINARY TRACT INFECTION SITE NOT SPECIFIED

INTERNAL MEDICINE

4VHPV VACCINE 3 DOSE IM

ENCOUNTER FOR IMMUNIZATION

Obstetrics/Gynecolog
y

62321 (Injection(s), of diagnostic or therapeutic
substance(s) (eg, anesthetic, antispasmodic, opioid,
steroid, other solution), not including neurolytic
substances), 62321 (Injection(s), of diagnostic or
therapeutic substance(s) (eg, anesthetic, antispas

RADICULOPATHY CERVICAL REGION(62321
),Unknown(62321 ),

PAIN MANAGEMENT

62321 (Injection(s), of diagnostic or therapeutic
substance(s) (eg, anesthetic, antispasmodic, opioid,
steroid, other solution), not including neurolytic
substances), 62321 (Injection(s), of diagnostic or
therapeutic substance(s) (eg, anesthetic, antispas

Unknown(62321
REGION(62321 ),

),RADICULOPATHY CERVICAL

PAIN MANAGEMENT

62321 (Injection(s), of diagnostic or therapeutic
substance(s) (eg, anesthetic, antispasmodic, opioid,
steroid, other solution), not including neurolytic
substances), 62321 (Injection(s), of diagnostic or
therapeutic substance(s) (eg, anesthetic, antispas

Unknown(62321
REGION(62321 ),

),SPINAL STENOSIS THORACIC

ANESTHESIOLOGY

62321 (Injection(s), of diagnostic or therapeutic
substance(s) (eg, anesthetic, antispasmodic, opioid,
steroid, other solution), not including neurolytic

substances), 62321 (Injection(s), of diagnostic or Unknown(62321 ),SPONDYLOSIS W/O SURGERY-
therapeutic substance(s) (eg, anesthetic, antispas MYELOPATH/RADICULOPATHY CERV RGN(62321 ), ORTHOPEDIC
62323 (Injection(s), of diagnostic or therapeutic

substance(s) (eg, anesthetic, antispasmodic, opioid,

steroid, other solution), not including neurolytic

substances), 62323 (Injection(s), of diagnostic or RADICULOPATHY LUMBAR REGION(62323 SURGERY-
therapeutic substance(s) (eg, anesthetic, antispas ),Unknown(62323 ), ORTHOPEDIC
62323 (Injection(s), of diagnostic or therapeutic

substance(s) (eg, anesthetic, antispasmodic, opioid, SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB

steroid, other solution), not including neurolytic RGN(62323 ),Unknown(62323 ),Unknown(64483

substances), 62323 (Injection(s), of diagnostic or ),SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB [CARDIOVASCULAR
therapeutic substance(s) (eg, anesthetic, antispas RGN(64483 ), DISEASE
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62323 (Injection(s), of diagnostic or therapeutic
substance(s) (eg, anesthetic, antispasmodic, opioid,
steroid, other solution), not including neurolytic

substances), 62323 (Injection(s), of diagnostic or Unknown(62323 ),RADICULOPATHY LUMBAR

therapeutic substance(s) (eg, anesthetic, antispas REGION(62323 ), PAIN MANAGEMENT 1
62323 (Injection(s), of diagnostic or therapeutic

substance(s) (eg, anesthetic, antispasmodic, opioid,

steroid, other solution), not including neurolytic Unknown(62323 ),RADICULOPATHY LUMBAR

substances), 62323 (Injection(s), of diagnostic or REGION(62323 ),RADICULOPATHY LUMBAR

therapeutic substance(s) (eg, anesthetic, antispas REGION(64483 ),Unknown(64483 ), FAMILY PRACTICE
62323 (Injection(s), of diagnostic or therapeutic

substance(s) (eg, anesthetic, antispasmodic, opioid,

steroid, other solution), not including neurolytic

substances), 62323 (Injection(s), of diagnostic or PHYSICAL MEDICINE
therapeutic substance(s) (eg, anesthetic, antispas Unknown(62323 ),Unknown(62323 ), & REHABILITATION
62323 (Injection(s), of diagnostic or therapeutic

substance(s) (eg, anesthetic, antispasmodic, opioid,

steroid, other solution), not including neurolytic Unknown(62323 ),Unknown(62323 ),RADICULOPATHY

substances), 62323 (Injection(s), of diagnostic or LUMBAR REGION(62323  ),RADICULOPATHY LUMBAR

therapeutic substance(s) (eg, anesthetic, antispas REGION(62323 ), ANESTHESIOLOGY
62350 (IMPLANT SPINAL CANAL CATH), 62350 (IMPLANT  |Unknown(62350 ),ATHETOID CEREBRAL PALSY(62350

SPINAL CANAL CATH), 62362 (IMPLANT SPINE INFUSION ),ATHETOID CEREBRAL PALSY(62362 ),Unknown(62362

PUMP), 62362 (IMPLANT SPINE INFUSION PUMP), ), SPORTS MEDICINE
63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT ~ [CHRONIC PAIN SYNDROME(63650 ),Unknown(63650

NEUROELECTRODES), ), PAIN MANAGEMENT
63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT

NEUROELECTRODES), OTHER CHRONIC PAIN(63650 ),Unknown(63650 ), ANESTHESIOLOGY 1
63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT

NEUROELECTRODES), 63685 (INSRT/REDO SPINE N OTHER CHRONIC PAIN(63650 ),Unknown(63650

GENERATOR), 63685 (INSRT/REDO SPINE N GENERATOR), |),OTHER CHRONIC PAIN(63685 ),Unknown(63685 ), ANESTHESIOLOGY
63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT Unknown(63650 ),CHRONIC PAIN SYNDROME(63650

NEUROELECTRODES), 63685 (INSRT/REDO SPINE N ),CHRONIC PAIN SYNDROME(63685 ),Unknown(63685

GENERATOR), 63685 (INSRT/REDO SPINE N GENERATOR), |), ANESTHESIOLOGY
63650 (IMPLANT NEUROELECTRODES), 63650 (IMPLANT RADICULOPATHY LUMBAR REGION(63650

NEUROELECTRODES), L8680 (Implt neurostim elctr each), |),Unknown(63650 ),RADICULOPATHY LUMBAR

L8680 (Implt neurostim elctr each), REGION(L8680 ),Unknown(L8680 ), PAIN MANAGEMENT
64479 (INJ FORAMEN EPIDURAL C/T), 64479 (INJ SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV ~ [ORTHOPEDIC
FORAMEN EPIDURAL C/T), RGN(64479 ),Unknown(64479 ), SURGERY 1
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64479 (INJ FORAMEN EPIDURAL C/T), 64479 (INJ
FORAMEN EPIDURAL C/T), 64479 (INJ FORAMEN EPIDURAL
C/T), 64479 (INJ FORAMEN EPIDURAL C/T), 64480 (INJ
FORAMEN EPIDURAL ADD-ON), 64480 (INJ FORAMEN
EPIDURAL ADD-ON), 64480 (INJ FORAMEN EPIDURAL ADD-
ON), 64480 (I

Unknown(64479 ),Unknown(64479 ),RADICULOPATHY
CERVICAL REGION(64479 ),RADICULOPATHY CERVICAL
REGION(64479 ),Unknown(64480 ),Unknown(64480
),RADICULOPATHY CERVICAL REGION(64480
),RADICULOPATHY CERVICAL REGION(64480 ),

PAIN MANAGEMENT

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ
FORAMEN EPIDURAL L/S),

INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB
RGN(64483 ),Unknown(64483 ),

SURGERY-
ORTHOPEDIC

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ

RADICULOPATHY LUMBAR REGION(64483

FORAMEN EPIDURAL L/S), ),Unknown(64483 ), PAIN MANAGEMENT 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ RADICULOPATHY LUMBAR REGION(64483 PHYSICAL MEDICINE

FORAMEN EPIDURAL L/S), ),Unknown(64483 ), & REHABILITATION 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) Unknown(64483 ),0TH INTERVERTEBRAL DISC PHYSICAL MEDICINE

FORAMEN EPIDURAL L/S), DISPLACEMENT LUMBAR RGN(64483 ), & REHABILITATION 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) Unknown(64483 ),RADICULOPATHY LUMBAR

FORAMEN EPIDURAL L/S), REGION(64483 ), FAMILY PRACTICE 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) Unknown(64483 ),RADICULOPATHY LUMBAR

FORAMEN EPIDURAL L/S), REGION(64483 ), Other 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) Unknown(64483 ),RADICULOPATHY LUMBAR

FORAMEN EPIDURAL L/S), REGION(64483 ), PAIN MANAGEMENT

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ OTHER SPONDYLOSIS LUMBOSACRAL REGION (64483

FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),0THER SPONDYLOSIS LUMBOSACRAL REGION(64483 SURGERY-

L/S), 64483 (INJ FORAMEN EPIDURAL L/S), ),Unknown(64483 ),Unknown(64483 ), ORTHOPEDIC 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) POSTLAMINECTOMY SYNDROME NEC(64483

FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),POSTLAMINECTOMY SYNDROME NEC(64483 ORTHOPEDIC - NON

L/S), 64483 (INJ FORAMEN EPIDURAL L/S), ),Unknown(64483  ),Unknown(64483 ), SURGICAL

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) RADICULOPATHY LUMBAR REGION(64483

FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),RADICULOPATHY LUMBAR REGION (64483

L/S), 64483 (INJ FORAMEN EPIDURAL L/S), ),Unknown(64483  ),Unknown(64483 ), ANESTHESIOLOGY

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) RADICULOPATHY LUMBAR REGION(64483

FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),RADICULOPATHY LUMBAR REGION (64483

L/S), 64483 (INJ FORAMEN EPIDURAL L/S), ),Unknown(64483 ),Unknown(64483 ), Other 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) RADICULOPATHY LUMBAR REGION(64483

FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),RADICULOPATHY LUMBAR REGION (64483

L/S), 64483 (INJ FORAMEN EPIDURAL L/S), ),Unknown(64483 ),Unknown(64483 ), PAIN MANAGEMENT 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ RADICULOPATHY LUMBAR REGION(64483

FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),Unknown(64483  ),RADICULOPATHY LUMBAR PED RADIOLOGY

L/S), 64483 (INJ FORAMEN EPIDURAL L/S), REGION(64483 ),Unknown(64483 ), ONCOLOGY 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (IN) Unknown(64483  ),Unknown(64483 ),CHRONIC PAIN

FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |SYNDROME(64483  ),CHRONIC PAIN SYNDROME (64483

L/S), 64483 (INJ FORAMEN EPIDURAL L/S), ), PAIN MANAGEMENT 1

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL
L/S), 64483 (INJ FORAMEN EPIDURAL L/S),

Unknown(64483 ),Unknown(64483 ),0TH
INTERVERTEBRAL DISC DEGEN LUMBAR REGION(64483
),OTH INTERVERTEBRAL DISC DEGEN LUMBAR
REGION(64483 ),

PAIN MANAGEMENT
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Unknown(64483 ),Unknown(64483 ),0TH
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ INTERVERTEBRAL DISC DISPLACEMENT LUMBAR
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |RGN(64483 ),0OTH INTERVERTEBRAL DISC ORTHOPEDIC
L/S), 64483 (INJ FORAMEN EPIDURAL L/S), DISPLACEMENT LUMBAR RGN(64483 ), SURGERY 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ Unknown(64483 ),Unknown(64483 ),RADICULOPATHY
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |LUMBAR REGION(64483 ),RADICULOPATHY LUMBAR
L/S), 64483 (INJ FORAMEN EPIDURAL L/S), REGION(64483 ), Other 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ Unknown(64483 ),Unknown(64483 ),RADICULOPATHY
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |LUMBOSACRAL REGION(64483  ),RADICULOPATHY
L/S), 64483 (INJ FORAMEN EPIDURAL L/S), LUMBOSACRAL REGION(64483 ), ANESTHESIOLOGY 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ Unknown(64483 ),Unknown(64483
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),SPONDYLOLISTHESIS LUMBAR REGION(64483
L/S), 64483 (IN) FORAMEN EPIDURAL L/S), ),SPONDYLOLISTHESIS LUMBAR REGION(64483 ), FAMILY PRACTICE
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ RADICULOPATHY LUMBAR REGION(64483
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),RADICULOPATHY LUMBAR REGION(64483
L/S), 64483 (INJ FORAMEN EPIDURAL L/S), 64484 (INJ ),Unknown(64483 ),Unknown (64483
FORAMEN EPIDURAL ADD-ON), 64484 (INJ FORAMEN ),RADICULOPATHY LUMBAR REGION(64484 Pediatric
EPIDURAL ADD-ON), ),Unknown(64484 ), Dermatology
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ OTH INTERVERTEBRAL DISC DEGEN LUMBAR
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |REGION(64483 ),0TH INTERVERTEBRAL DISC DEGEN
L/S), 64483 (INJ FORAMEN EPIDURAL L/S), 64484 (INJ LUMBAR REGION(64483 ),Unknown (64483
FORAMEN EPIDURAL ADD-ON), 64484 (INJ FORAMEN ),Unknown(64483 ),Unknown (64484
EPIDURAL ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD- |),Unknown(64484 ),OTH INTERVERTEBRAL DISC DEGEN
ON), 64484 (I LUMBAR REGION(64484 ),OTH INT PAIN MANAGEMENT 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |RGN(64483 ),0TH INTERVERTEBRAL DISC
L/S), 64483 (INJ FORAMEN EPIDURAL L/S), 64484 (INJ DISPLACEMENT LUMBAR RGN(64483 ),Unknown(64483
FORAMEN EPIDURAL ADD-ON), 64484 (INJ FORAMEN ),Unknown(64483 ),OTH INTERVERTEBRAL DISC
EPIDURAL ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD- |DISPLACEMENT LUMBAR RGN(64484 ),0TH
ON), 64484 (I INTERVERTEBRAL DISC DISPLACEMEN Other 1
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ RADICULOPATHY LUMBAR REGION(64483
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |),RADICULOPATHY LUMBAR REGION(64483
L/S), 64483 (INJ FORAMEN EPIDURAL L/S), 64484 (INJ ),Unknown(64483 ),Unknown (64483
FORAMEN EPIDURAL ADD-ON), 64484 (INJ FORAMEN ),Unknown (64484 ),RADICULOPATHY LUMBAR
EPIDURAL ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD- |REGION(64484 ),Unknown(64484 ),RADICULOPATHY [Cardiovascular
ON), 64484 (I LUMBAR REGION(64484 ), Disease
64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ Unknown(64483 ),Unknown(64483 ),0TH
FORAMEN EPIDURAL L/S), 64483 (INJ FORAMEN EPIDURAL |INTERVERTEBRAL DISC DEGEN LUMBAR REGION(64483
L/S), 64483 (INJ FORAMEN EPIDURAL L/S), 64484 (INJ ),OTH INTERVERTEBRAL DISC DEGEN LUMBAR
FORAMEN EPIDURAL ADD-ON), 64484 (INJ FORAMEN REGION(64483 ),0OTH INTERVERTEBRAL DISC DEGEN
EPIDURAL ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD- [LUMBAR REGION(64484 ),0OTH INTERVERTEBRAL DISC
ON), 64484 (I DEGEN LUMBAR REGION(644 PAIN MANAGEMENT 1

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ
FORAMEN EPIDURAL L/S), 64484 (INJ FORAMEN EPIDURAL
ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD-ON),

RADICULOPATHY LUMBAR REGION(64483
),Unknown (64483 ),RADICULOPATHY LUMBAR
REGION(64484 ),Unknown(64484 ),

PAIN MANAGEMENT
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64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ

RADICULOPATHY LUMBOSACRAL REGION(64483

FORAMEN EPIDURAL L/S), 64484 (INJ FORAMEN EPIDURAL |),Unknown(64483 ),RADICULOPATHY LUMBOSACRAL

ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD-ON), REGION(64484 ),Unknown(64484 ), ANESTHESIOLOGY 1

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ RADICULOPATHY LUMBOSACRAL REGION(64483

FORAMEN EPIDURAL L/S), 64484 (INJ FORAMEN EPIDURAL |),Unknown(64483 ),RADICULOPATHY LUMBOSACRAL

ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD-ON), REGION(64484 ),Unknown(64484 ), PAIN MANAGEMENT 1
Spinal stenosis, lumbar region with neurogenic
claudication(64483 ),Spinal stenosis, lumbar region with

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ neurogenic claudication(64483 ),Spinal stenosis, lumbar

FORAMEN EPIDURAL L/S), 64484 (INJ FORAMEN EPIDURAL |region with neurogenic claudication(64484 ),Spinal

ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD-ON), stenosis, lumbar region with neu Sports Medicine

64483 (INJ FORAMEN EPIDURAL L/S), 64483 (INJ Unknown(64483 ),RADICULOPATHY LUMBOSACRAL

FORAMEN EPIDURAL L/S), 64484 (INJ FORAMEN EPIDURAL |REGION(64483 ),RADICULOPATHY LUMBOSACRAL

ADD-ON), 64484 (INJ FORAMEN EPIDURAL ADD-ON), REGION(64484 ),Unknown(64484 ), ANESTHESIOLOGY
SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV

64490 (Injection(s), diagnostic or therapeutic agent, RGN(64490 ),SPONDYLOSIS W/O

paravertebral facet (zygapophyseal) joint (or nerves MYELOPATH/RADICULOPATHY CERV RGN(64490

innervating that joint) with image guidance (fluoroscopy or|),Unknown(64490 ),Unknown(64490 ),SPONDYLOSIS

CT), cervical or thoracic; single level), 64490 (Injection(s), |W/O MYELOPATH/RADICULOPATHY CERV RGN(64491 NURSE

diagnostic or therapeutic ),SPONDYLOSIS W/O MYELOPATH/RADICU PRACTITIONER
Unknown(64490 ),Unknown(64490 ),SPONDYLOSIS

64490 (Injection(s), diagnostic or therapeutic agent, W/O MYELOPATH/RADICULOPATHY CERV RGN(64490

paravertebral facet (zygapophyseal) joint (or nerves ),SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV

innervating that joint) with image guidance (fluoroscopy or[RGN(64490 ),SPONDYLOSIS W/O

CT), cervical or thoracic; single level), 64490 (Injection(s), |MYELOPATH/RADICULOPATHY CERV RGN(64491

diagnostic or therapeutic ),SPONDYLOSIS W/O MYELOPATH/RADICU PAIN MANAGEMENT 1
Unknown(64490 ),Unknown(64490 ),SPONDYLOSIS

64490 (Injection(s), diagnostic or therapeutic agent, W/O MYELOPATH/RADICULOPATHY CERV RGN(64490

paravertebral facet (zygapophyseal) joint (or nerves ),SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV

innervating that joint) with image guidance (fluoroscopy or[RGN(64490 ),Unknown(64491 ),Unknown(64491

CT), cervical or thoracic; single level), 64490 (Injection(s), |),SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY CERV

diagnostic or therapeutic RGN(6449 PAIN MANAGEMENT 1

64490 (Injection(s), diagnostic or therapeutic agent,

paravertebral facet (zygapophyseal) joint (or nerves Unknown(64490 ),Unknown(64490 ),SPONDYLOSIS

innervating that joint) with image guidance (fluoroscopy or|W/O MYELOPATHY/RADICULOPATHY CT RGN(64490

CT), cervical or thoracic; single level), 64490 (Injection(s), |),SPONDYLOSIS W/O MYELOPATHY/RADICULOPATHY CT  |CARDIOVASCULAR

diagnostic or therapeutic RGN(64490 ), DISEASE

64493 (Injection(s), diagnostic or therapeutic agent, CHRONIC PAIN SYNDROME(64493 ),Unknown (64493

paravertebral facet (zygapophyseal) joint (or nerves ),Unknown(64493 ),CHRONIC PAIN SYNDROME(64493

innervating that joint) with image guidance (fluoroscopy or|),CHRONIC PAIN SYNDROME(64494 ),Unknown (64494

CT), lumbar or sacral; single level), 64493 (Injection(s), ),CHRONIC PAIN SYNDROME(64494 ),Unknown(64494

diagnostic or therapeutic age ), NEUROSURGERY 1
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INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB

64493 (Injection(s), diagnostic or therapeutic agent, RGN(64493 ), INTERVERTEBRAL DISC D/O

paravertebral facet (zygapophyseal) joint (or nerves W/RADICULOPATHY LUMB RGN(64493

innervating that joint) with image guidance (fluoroscopy or|),Unknown(64493 ),Unknown(64493

CT), lumbar or sacral; single level), 64493 (Injection(s), ),INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB

diagnostic or therapeutic age RGN(64494 ), INTERVERTEBRAL DISC D/O W/RADICU NEUROSURGERY 1
OTH INTERVERTEBRAL DISC DEGEN LUMBAR

64493 (Injection(s), diagnostic or therapeutic agent, REGION(64493 ),OTH INTERVERTEBRAL DISC DEGEN

paravertebral facet (zygapophyseal) joint (or nerves LUMBAR REGION(64493 ),Unknown(64493

innervating that joint) with image guidance (fluoroscopy or|),Unknown(64493 ),Unknown(64494 ),0TH

CT), lumbar or sacral; single level), 64493 (Injection(s), INTERVERTEBRAL DISC DEGEN LUMBAR REGION(64494

diagnostic or therapeutic age ), PAIN MANAGEMENT

64493 (Injection(s), diagnostic or therapeutic agent,

paravertebral facet (zygapophyseal) joint (or nerves SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB

innervating that joint) with image guidance (fluoroscopy or[RGN(64493 ),SPONDYLOSIS W/O

CT), lumbar or sacral; single level), 64493 (Injection(s), MYELOPATH/RADICULOPATHY LUMB RGN(64493

diagnostic or therapeutic age ),Unknown(64493 ),Unknown(64493 ), PAIN MANAGEMENT 1
SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB

64493 (Injection(s), diagnostic or therapeutic agent, RGN(64493 ),SPONDYLOSIS W/O

paravertebral facet (zygapophyseal) joint (or nerves MYELOPATH/RADICULOPATHY LUMB RGN(64493

innervating that joint) with image guidance (fluoroscopy or|),Unknown(64493 ),Unknown(64493 ),SPONDYLOSIS

CT), lumbar or sacral; single level), 64493 (Injection(s), W/O MYELOPATH/RADICULOPATHY LUMB RGN(64494

diagnostic or therapeutic age ),Unknown(64494 ),Unknown(6449 PAIN MANAGEMENT

64493 (Injection(s), diagnostic or therapeutic agent,

paravertebral facet (zygapophyseal) joint (or nerves

innervating that joint) with image guidance (fluoroscopy or|Unknown(64493 ),OTHER SPONDYLOSIS LUMBAR

CT), lumbar or sacral; single level), 64493 (Injection(s), REGION(64493 ),Unknown(64494 ),OTHER

diagnostic or therapeutic age SPONDYLOSIS LUMBAR REGION(64494 ), PAIN MANAGEMENT 1
Unknown(64493 ),SPONDYLOSIS W/O
MYELOPATH/RADICULOPATHY LUMB RGN(64493

64493 (Injection(s), diagnostic or therapeutic agent, ),Unknown(64493 ),SPONDYLOSIS W/O

paravertebral facet (zygapophyseal) joint (or nerves MYELOPATH/RADICULOPATHY LUMB RGN(64493

innervating that joint) with image guidance (fluoroscopy or|),Unknown(64494 ),SPONDYLOSIS W/O

CT), lumbar or sacral; single level), 64493 (Injection(s), MYELOPATH/RADICULOPATHY LUMB RGN(64494

diagnostic or therapeutic age ),Unknown(6449 SURGERY-HAND 1

64493 (Injection(s), diagnostic or therapeutic agent,

paravertebral facet (zygapophyseal) joint (or nerves Unknown(64493 ),SPONDYLOSIS W/O

innervating that joint) with image guidance (fluoroscopy or|MYELOPATH/RADICULOPATHY LUMB RGN(64493

CT), lumbar or sacral; single level), 64493 (Injection(s), ),Unknown(64494 ),SPONDYLOSIS W/O

diagnostic or therapeutic age MYELOPATH/RADICULOPATHY LUMB RGN(64494 ), Other
Unknown(64493 ),Unknown(64493 ),SPONDYLOSIS

64493 (Injection(s), diagnostic or therapeutic agent, W/O MYELOPATH/RADICULOPATHY LUMB RGN(64493

paravertebral facet (zygapophyseal) joint (or nerves ),SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB

innervating that joint) with image guidance (fluoroscopy or[RGN(64493 ),SPONDYLOSIS W/O

CT), lumbar or sacral; single level), 64493 (Injection(s), MYELOPATH/RADICULOPATHY LUMB RGN(64494

diagnostic or therapeutic age ),SPONDYLOSIS W/O MYELOPATH/RADICU PAIN MANAGEMENT 1
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Unknown(64493 ),Unknown(64493 ),SPONDYLOSIS
64493 (Injection(s), diagnostic or therapeutic agent, W/O MYELOPATH/RADICULPATHY LS RGN(64493
paravertebral facet (zygapophyseal) joint (or nerves ),SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS
innervating that joint) with image guidance (fluoroscopy or[RGN(64493 ),SPONDYLOSIS W/O
CT), lumbar or sacral; single level), 64493 (Injection(s), MYELOPATH/RADICULPATHY LS RGN(64494
diagnostic or therapeutic age ),SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS Other

Unknown(64493 ),Unknown(64493 ),SPONDYLOSIS
64493 (Injection(s), diagnostic or therapeutic agent, W/O MYELOPATH/RADICULPATHY LS RGN(64493
paravertebral facet (zygapophyseal) joint (or nerves ),SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS
innervating that joint) with image guidance (fluoroscopy or|[RGN(64493 ),Unknown(64494 ),Unknown(64494
CT), lumbar or sacral; single level), 64493 (Injection(s), ),SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS ORTHOPEDIC
diagnostic or therapeutic age RGN(64494 ),S SURGERY

64493 (Injection(s), diagnostic or therapeutic agent,
paravertebral facet (zygapophyseal) joint (or nerves
innervating that joint) with image guidance (fluoroscopy or
CT), lumbar or sacral; single level), 64493 (Injection(s),
diagnostic or therapeutic age

Unknown(64493 ),Unknown(64493 ),UNS
INFLAMMATORY SPONDYLOPATHY LUMBAR
REGION(64493 ),UNS INFLAMMATORY SPONDYLOPATHY
LUMBAR REGION(64493 ),Unknown(64494
),Unknown(64494  ),UNS INFLAMMATORY

SPONDYLOPATHY LUMBAR REGION(64494 ),UNS

PAIN MANAGEMENT

64520 (N BLOCK, LUMBAR/THORACIC), 64520 (N BLOCK, [Unknown(64520 ),CAUSALGIA OF LEFT LOWER

LUMBAR/THORACIC), LIMB(64520 ), Other 1

64635 (Destruction by neurolytic agent, paravertebral

facet joint nerve(s), with imaging guidance (fluoroscopy or |OTHER SPECIFIC ARTHROPATHIES NEC OTHER SPEC

CT); lumbar or sacral, single facet joint), 64635 SITE(64635 ),Unknown(64635 ),OTHER SPECIFIC

(Destruction by neurolytic agent, paravertebral facet joint |ARTHROPATHIES NEC OTHER SPEC SITE(64636

nerve(s), with imaging guidance ),Unknown(64636 ), PAIN MANAGEMENT

64635 (Destruction by neurolytic agent, paravertebral OTHER SPONDYLOSIS LUMBAR REGION(64635

facet joint nerve(s), with imaging guidance (fluoroscopy or |),Unknown(64635 ),Unknown(64636

CT); lumbar or sacral, single facet joint), 64635 ),Unknown(64636 ),OTHER SPONDYLOSIS LUMBAR

(Destruction by neurolytic agent, paravertebral facet joint |REGION(64636 ),OTHER SPONDYLOSIS LUMBAR

nerve(s), with imaging guidance REGION(64636 ), ANESTHESIOLOGY 1
OTHER SPONDYLOSIS LUMBOSACRAL REGION(64635

64635 (Destruction by neurolytic agent, paravertebral ),Unknown(64635 ),OTHER SPONDYLOSIS

facet joint nerve(s), with imaging guidance (fluoroscopy or |[LUMBOSACRAL REGION(64635 ),Unknown(64635

CT); lumbar or sacral, single facet joint), 64635 ),OTHER SPONDYLOSIS LUMBOSACRAL REGION(64636

(Destruction by neurolytic agent, paravertebral facet joint |),OTHER SPONDYLOSIS LUMBOSACRAL REGION(64636 SURGERY-

nerve(s), with imaging guidance ),Unknown(64636 ) ORTHOPEDIC
SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB

64635 (Destruction by neurolytic agent, paravertebral RGN(64635 ),SPONDYLOSIS W/O

facet joint nerve(s), with imaging guidance (fluoroscopy or [MYELOPATH/RADICULOPATHY LUMB RGN(64635

CT); lumbar or sacral, single facet joint), 64635 ),Unknown(64635 ),Unknown(64635 ),SPONDYLOSIS

(Destruction by neurolytic agent, paravertebral facet joint [W/O MYELOPATH/RADICULOPATHY LUMB RGN(64636

nerve(s), with imaging guidance ),SPONDYLOSIS W/O MYELOPATH/RADICU Other
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SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB
64635 (Destruction by neurolytic agent, paravertebral RGN(64635 ),SPONDYLOSIS W/O
facet joint nerve(s), with imaging guidance (fluoroscopy or [MYELOPATH/RADICULOPATHY LUMB RGN(64635
CT); lumbar or sacral, single facet joint), 64635 ),Unknown(64635 ),Unknown(64635
(Destruction by neurolytic agent, paravertebral facet joint |),Unknown(64636 ),Unknown(64636 ),SPONDYLOSIS
nerve(s), with imaging guidance W/O MYELOPATH/RADICULOPATHY LUMB RGN(6463 Other

64635 (Destruction by neurolytic agent, paravertebral
facet joint nerve(s), with imaging guidance (fluoroscopy or
CT); lumbar or sacral, single facet joint), 64635
(Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB
RGN(64635 ),Unknown(64635 ),Unknown(64636
),SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB
RGN(64636 ),

SURGERY-HAND

64635 (Destruction by neurolytic agent, paravertebral
facet joint nerve(s), with imaging guidance (fluoroscopy or
CT); lumbar or sacral, single facet joint), 64635
(Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance

SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS
RGN(64635 ),SPONDYLOSIS W/O
MYELOPATH/RADICULPATHY LS RGN(64635
),Unknown(64635 ),Unknown(64635 ),SPONDYLOSIS
W/O MYELOPATH/RADICULPATHY LS RGN(64636
),SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS

INTERNAL MEDICINE

64635 (Destruction by neurolytic agent, paravertebral
facet joint nerve(s), with imaging guidance (fluoroscopy or
CT); lumbar or sacral, single facet joint), 64635
(Destruction by neurolytic agent, paravertebral facet joint

SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS
RGN(64635 ),Unknown(64635 ),SPONDYLOSIS W/O
MYELOPATH/RADICULPATHY LS RGN(64635
),Unknown(64635 ),SPONDYLOSIS W/O
MYELOPATH/RADICULPATHY LS RGN(64636

nerve(s), with imaging guidance ),Unknown(64636 ),SPONDYLOSIS W/O MYELO Pain Management
64635 (Destruction by neurolytic agent, paravertebral

facet joint nerve(s), with imaging guidance (fluoroscopy or

CT); lumbar or sacral, single facet joint), 64635

(Destruction by neurolytic agent, paravertebral facet joint [Unknown(64635 ),Pain in joints of unspecified PHYSICAL MEDICINE

nerve(s), with imaging guidance

hand(64635 ),

& REHABILITATION

64635 (Destruction by neurolytic agent, paravertebral
facet joint nerve(s), with imaging guidance (fluoroscopy or
CT); lumbar or sacral, single facet joint), 64635
(Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance

Unknown(64635 ),SPONDYLOSIS W/O
MYELOPATH/RADICULOPATHY LUMB RGN(64635
),Unknown(64635 ),SPONDYLOSIS W/O
MYELOPATH/RADICULOPATHY LUMB RGN(64635
),SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB
RGN(64636 ),SPONDYLOSIS W/O MYELOPATH/RADICU

Allergy/Immunology

64635 (Destruction by neurolytic agent, paravertebral
facet joint nerve(s), with imaging guidance (fluoroscopy or
CT); lumbar or sacral, single facet joint), 64635
(Destruction by neurolytic agent, paravertebral facet joint
nerve(s), with imaging guidance

Unknown(64635 ),Unknown(64635 ),SPONDYLOSIS
W/O MYELOPATH/RADICULPATHY LS RGN(64635
),SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS
RGN(64635 ),SPONDYLOSIS W/O
MYELOPATH/RADICULPATHY LS RGN(64636
),SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS

Pain Management
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Unknown(64635 ),Unknown(64635 ),SPONDYLOSIS
64635 (Destruction by neurolytic agent, paravertebral W/O MYELOPATH/RADICULPATHY LS RGN(64635
facet joint nerve(s), with imaging guidance (fluoroscopy or |),SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS
CT); lumbar or sacral, single facet joint), 64635 RGN(64635 ),Unknown(64636 ),SPONDYLOSIS W/O
(Destruction by neurolytic agent, paravertebral facet joint [MYELOPATH/RADICULPATHY LS RGN(64636
nerve(s), with imaging guidance ),SPONDYLOSIS W/O MYELO Other 1
64635 (Destruction by neurolytic agent, paravertebral
facet joint nerve(s), with imaging guidance (fluoroscopy or
CT); lumbar or sacral, single facet joint), 64635
(Destruction by neurolytic agent, paravertebral facet joint |Unknown(64635 ),Unknown(64635 ),Unknown(64636
nerve(s), with imaging guidance ),Unknown(64636 ), PAIN MANAGEMENT
64999 (NERVOUS SYSTEM SURGERY), 64999 (NERVOUS SACROCOCCYGEAL DISORDERS NEC(64999
SYSTEM SURGERY), ),Unknown(64999 ), PAIN MANAGEMENT
70336 (MRI Temporomandibular joint(s), TMJ), 70336 Unknown(70336 ),Dislocation of jaw, unspecified side,
(MRI Temporomandibular joint(s), TMJ), initial encounter(70336 ), FAMILY PRACTICE
70336 (MRI Temporomandibular joint(s), TMJ), 70336
(MRI Temporomandibular joint(s), TMJ), Unknown(70336 ), JAW PAIN(70336 ), Other 1
70336 (MRI Temporomandibular joint(s), TMJ), 70336 Unknown(70336 ),UNSPECIFIED OSTEOARTHRITIS
(MRI Temporomandibular joint(s), TMJ), UNSPECIFIED SITE(70336 ), Other 1
70450 (CT HEAD or Brain; without contrast material), Unknown(70450 ), Other 1
70450 (CT HEAD or Brain; without contrast material), Unknown(70450 ),ACUTE POST-TRAUMATIC HEADACHE
70450 (CT HEAD or Brain; without contrast material), NOT INTRACTABLE(70450 ), FAMILY PRACTICE 1
70450 (CT HEAD or Brain; without contrast material), Unknown(70450 ),ALTERED MENTAL STATUS
70450 (CT HEAD or Brain; without contrast material), UNSPECIFIED(70450 ), INTERNAL MEDICINE 1
70450 (CT HEAD or Brain; without contrast material),
70450 (CT HEAD or Brain; without contrast material), Unknown(70450 ),DIZZINESS AND GIDDINESS(70450 ), |FAMILY PRACTICE 1
70450 (CT HEAD or Brain; without contrast material),
70450 (CT HEAD or Brain; without contrast material), Unknown(70450 ),DIZZINESS AND GIDDINESS(70450 ), |Other
70450 (CT HEAD or Brain; without contrast material), Unknown(70450 ),SENSORINURL HL UNI RT EAR
70450 (CT HEAD or Brain; without contrast material), UNRESTRCT CNTRLAT SIDE(70450 ), Other 1
70450 (CT HEAD or Brain; without contrast material),
70450 (CT HEAD or Brain; without contrast material), Unknown(70450 ),Unknown(70450 ), Other 1
70450 (CT HEAD or Brain; without contrast material), Unspecified fall, initial encounter(70450 ),UNSPECIFIED
70450 (CT HEAD or Brain; without contrast material), FALL INITIAL ENCOUNTER(70450 ), INTERNAL MEDICINE 1
70450 (CT HEAD or Brain; without contrast material),
70450 (CT HEAD or Brain; without contrast material),
72125 (CT Cervical Spine; without contrast material), CERVICALGIA(70450 ),Unknown(70450
72125 (CT Cervical Spine; without contrast material), ),Unknown(72125 ),CERVICALGIA(72125 ), Other
70460 (CT HEAD or Brain; with contrast material(s)), 70460 [Unknown(70460 ),LOCALIZED SWELLING MASS AND Otolaryngology (Ear,
(CT HEAD or Brain; with contrast material(s)), LUMP HEAD(70460 ), Nose, And Throat) 1
70460 (CT HEAD or Brain; with contrast material(s)), 70460 |Fibrous dysplasia (monostotic), unspecified site(70460
(CT HEAD or Brain; with contrast material(s)), 70482 (CT  |),FIBROUS DYSPLASIA MONOSTOTIC UNSPECIFIED
Orbit, Sella, or Posterior Fossa or Outer, Middle, or Inner  [SITE(70460 ),FIBROUS DYSPLASIA MONOSTOTIC
Ear; without contrast material, followed by contrast UNSPECIFIED SITE(70482 ),Fibrous dysplasia
material(s) and further se (monostotic), unspecified site(70482 ), FAMILY PRACTICE 1
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70470 (CT HEAD or Brain; without contrast material,
followed by contrast material(s) and further sections),
70470 (CT HEAD or Brain; without contrast material,
followed by contrast material(s) and further sections), Unknown(70470 ),DIZZINESS AND GIDDINESS(70470 ), |Other 1
70470 (CT HEAD or Brain; without contrast material,
followed by contrast material(s) and further sections),
70470 (CT HEAD or Brain; without contrast material,
followed by contrast material(s) and further sections), Unknown(70470 ),Unknown(70470 ), GENERAL PRACTICE 1
70470 (CT HEAD or Brain; without contrast material,
followed by contrast material(s) and further sections), Unknown(70470 ),MALIG NEOPLASM UPPER-OUTER
70470 (CT HEAD or Brain; without contrast material, QUAD RT FEMALE BREAST(70470 ),MALIG NEOPLASM
followed by contrast material(s) and further sections), UPPER-OUTER QUAD RT FEMALE BREAST(72158
72158 (MRI Lumbar Spine, (spinal canal ),Unknown(72158 ), ONCOLOGY
70480 (CT Orbit, Sella, or Posterior Fossa or Outer, Middle,
or Inner Ear; without contrast material), 70480 (CT Orbit,
Sella, or Posterior Fossa or Outer, Middle, or Inner Ear; MIX CONDUCT SENSORINEURAL HEAR LOSS
without contrast material), BILATERAL(70480 ),Unknown(70480 ), Other 1
70480 (CT Orbit, Sella, or Posterior Fossa or Outer, Middle,
or Inner Ear; without contrast material), 70480 (CT Orbit,
Sella, or Posterior Fossa or Outer, Middle, or Inner Ear; UNSPECIFIED CHOLESTEATOMA BILATERAL(70480
without contrast material), ),Unspecified cholesteatoma, bilateral(70480 ), Other 1
70480 (CT Orbit, Sella, or Posterior Fossa or Outer, Middle,
or Inner Ear; without contrast material), 70480 (CT Orbit, [Diffuse otitis externa, right ear(70480 ),DIFFUSE OTITIS
Sella, or Posterior Fossa or Outer, Middle, or Inner Ear; EXTERNA RIGHT EAR(70480 ),DIFFUSE OTITIS EXTERNA
without contrast material), 70486 (CT SINUS, Maxillofacial |RIGHT EAR(70486 ),Diffuse otitis externa, right OTOLARYNGOLOGIST
Area; without cont ear(70486 ), (ENT) 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), Unknown(70486 ), Other 1
70486 (CT SINUS, Maxillofacial Area; without contrast ORAL/
material), 70486 (CT SINUS, Maxillofacial Area; without Arthralgia of bilateral temporomandibular joint(70486 MAXILLOFACIAL
contrast material), ),Unknown(70486 ), SURGERY 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without CHRONIC FRONTAL SINUSITIS(70486  ),Unknown(70486 |OTOLARYNGOLOGIST
contrast material), ), (ENT) 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic maxillary sinusitis(70486 ),CHRONIC MAXILLARY
contrast material), SINUSITIS(70486 ), Other 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic maxillary sinusitis(70486 ),CHRONIC MAXILLARY |OTOLARYNGOLOGIST
contrast material), SINUSITIS(70486 ), (ENT) 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic maxillary sinusitis(70486  ),CHRONIC MAXILLARY [Otolaryngology (Ear,
contrast material), SINUSITIS(70486 ), Nose, And Throat)
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic pansinusitis(70486 ),CHRONIC Otolaryngology (Ear,
contrast material), PANSINUSITIS(70486 ), Nose, And Throat) 1
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70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic sinusitis, unspecified(70486 ),CHRONIC
contrast material), SINUSITIS UNSPECIFIED(70486 ), NEUROLOGY 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic sinusitis, unspecified(70486 ),CHRONIC
contrast material), SINUSITIS UNSPECIFIED(70486 ), Other
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic sinusitis, unspecified(70486 ),CHRONIC OTOLARYNGOLOGIST
contrast material), SINUSITIS UNSPECIFIED(70486 ), (ENT) 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic sinusitis, unspecified(70486 ),CHRONIC Otolaryngology (Ear,
contrast material), SINUSITIS UNSPECIFIED(70486 ), Nose, And Throat) 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic sinusitis, unspecified(70486 ),CHRONIC PHYSICAL MEDICINE
contrast material), SINUSITIS UNSPECIFIED(70486 ), & REHABILITATION 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Chronic sinusitis, unspecified(70486 ),CHRONIC PULMONARY
contrast material), SINUSITIS UNSPECIFIED(70486 ), DISEASES 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Deviated nasal septum(70486 ),DEVIATED NASAL OTOLARYNGOLOGIST
contrast material), SEPTUM(70486 ), (ENT) 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without NASAL CONGESTION(70486 ),Nasal congestion(70486
contrast material), ), INTERNAL MEDICINE 2
70486 (CT SINUS, Maxillofacial Area; without contrast OTOLARYNGOLOGY
material), 70486 (CT SINUS, Maxillofacial Area; without (EAR, NOSE, AND
contrast material), OTHER CHRONIC SINUSITIS(70486  ),Unknown(70486 ),|THROAT) 2
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without Unknown(70486 ),Arthralgia of left temporomandibular
contrast material), joint(70486 ), Surgery, General 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without
contrast material), Unknown(70486 ),ATYPICAL FACIAL PAIN(70486 ), Allergy/Immunology
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without SURGERY-HEAD AND
contrast material), Unknown(70486 ),OTHER CHRONIC SINUSITIS(70486 ), [NECK 1
70486 (CT SINUS, Maxillofacial Area; without contrast
material), 70486 (CT SINUS, Maxillofacial Area; without UNSPECIFIED INJURY OF FACE INITIAL ENCOUNTER(70486 [HEMATOLOGY AND
contrast material), ),Unknown(70486 ), ONCOLOGY 1
70487 (CT SINUS, Maxillofacial Area; with contrast
material(s)), 70487 (CT SINUS, Maxillofacial Area; with
contrast material(s)), 70543 (MRI Orbit, Face, and Neck;
without contrast material(s), followed by contrast ANOSMIA(70487 ),Unknown(70487 ), ANOSMIA(70543
material(s) and further sequences), 7054 ),Unknown(70543 ), Other

70490 (CT NECK Soft Tissue; without contrast material),
70490 (CT NECK Soft Tissue; without contrast material),

LOCALIZED SWELLING MASS AND LUMP NECK(70490
),Unknown(70490 ),

Infectious Disease
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70490 (CT NECK Soft Tissue; without contrast material),
70490 (CT NECK Soft Tissue; without contrast material),
71250 (CT CHEST (thorax); without contrast material),
71250 (CT CHEST (thorax); without contrast material),

LOCALIZED SWELLING MASS AND LUMP NECK(70490
),Unknown (70490 ),LOCALIZED SWELLING MASS AND
LUMP NECK(71250 ),Unknown(71250 ),

FAMILY PRACTICE

70490 (CT NECK Soft Tissue; without contrast material),
70490 (CT NECK Soft Tissue; without contrast material),
71260 (CT CHEST (thorax); with contrast material(s)),
71260 (CT CHEST (thorax); with contrast material(s)),

Unknown(70490 ),MULTIPLE MYELOMA NOT HAVING
ACHIEVED REMISSION(70490 ),MULTIPLE MYELOMA
NOT HAVING ACHIEVED REMISSION(71260
),Unknown(71260 ),Unknown(74177 ),MULTIPLE

CARDIOVASCULAR

74177 (Computed tomography; abdomen MYELOMA NOT HAVING ACHIEVED REMISSION(74177 ), |SURGERY

70491 (CT NECK Soft Tissue; with contrast material(s)), CHRONIC PHARYNGITIS(70491 ),Chronic

70491 (CT NECK Soft Tissue; with contrast material(s)), pharyngitis(70491 ), Other 1

70491 (CT NECK Soft Tissue; with contrast material(s)), LOCALIZED SWELLING MASS AND LUMP NECK(70491

70491 (CT NECK Soft Tissue; with contrast material(s)), ),Unknown(70491 ), INTERNAL MEDICINE 1

70491 (CT NECK Soft Tissue; with contrast material(s)), OBSTRUCTIVE SLEEP APNEA ADULT PEDIATRIC(70491 Otolaryngology/Ear

70491 (CT NECK Soft Tissue; with contrast material(s)), ),Unknown(70491 ), Nose Throat 1
Paralysis of vocal cords and larynx, bilateral(70491

70491 (CT NECK Soft Tissue; with contrast material(s)), ),PARALYSIS OF VOCAL CORDS AND LARYNX

70491 (CT NECK Soft Tissue; with contrast material(s)), BILATERAL(70491 ), Other 1

70491 (CT NECK Soft Tissue; with contrast material(s)), Unknown(70491  ),LOCALIZED ENLARGED LYMPH

70491 (CT NECK Soft Tissue; with contrast material(s)), NODES(70491 ), Surgery, General

70491 (CT NECK Soft Tissue; with contrast material(s)), Unknown(70491 ),LOCALIZED SWELLING MASS AND Primary Care

70491 (CT NECK Soft Tissue; with contrast material(s)), LUMP HEAD(70491 ), Physicians 1

70491 (CT NECK Soft Tissue; with contrast material(s)), Unknown(70491 ),LOCALIZED SWELLING MASS AND CARDIOVASCULAR

70491 (CT NECK Soft Tissue; with contrast material(s)), LUMP NECK(70491 ), DISEASE 1

70491 (CT NECK Soft Tissue; with contrast material(s)), Unknown(70491  ),MALIGNANT NEOPLASM OF LARYNX

70491 (CT NECK Soft Tissue; with contrast material(s)), UNSPECIFIED(70491 ), UROLOGY 1

70491 (CT NECK Soft Tissue; with contrast material(s)),

70491 (CT NECK Soft Tissue; with contrast material(s)), Unknown(70491 ),LOCALIZED SWELLING MASS AND

71260 (CT CHEST (thorax); with contrast material(s)), LUMP NECK(70491 ),LOCALIZED SWELLING MASS AND

71260 (CT CHEST (thorax); with contrast material(s)), LUMP NECK(71260 ),Unknown(71260 ), SURGERY-GENERAL

70491 (CT NECK Soft Tissue; with contrast material(s)), Unknown(70491 ),EXTRANODAL MARGINAL ZONE B-

70491 (CT NECK Soft Tissue; with contrast material(s)), CELL LYMPHOMA OF MALT(70491 ),Unknown(71260

71260 (CT CHEST (thorax); with contrast material(s)), ),EXTRANODAL MARGINAL ZONE B-CELL LYMPHOMA OF

71260 (CT CHEST (thorax); with contrast material(s)), MALT(71260 ),EXTRANODAL MARGINAL ZONE B-CELL

74177 (Computed tomography; abdomen LYMPHOMA OF MALT(74177 ),Unknown(74177 ), ONCOLOGY 1
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70492 (CT NECK Soft Tissue; without contrast followed by
contrast material(s) and further sections), 70492 (CT NECK
Soft Tissue; without contrast followed by contrast

HYPERPARATHYROIDISM UNSPECIFIED(70492

material(s) and further sections), ),Hyperparathyroidism, unspecified(70492 ), GASTROENTEROLOGY 1
70492 (CT NECK Soft Tissue; without contrast followed by

contrast material(s) and further sections), 70492 (CT NECK

Soft Tissue; without contrast followed by contrast LOCALIZED SWELLING MASS AND LUMP NECK(70492

material(s) and further sections), ),Unknown(70492 ), FAMILY PRACTICE 1
70492 (CT NECK Soft Tissue; without contrast followed by

contrast material(s) and further sections), 70492 (CT NECK

Soft Tissue; without contrast followed by contrast Nontoxic single thyroid nodule(70492 ),NONTOXIC

material(s) and further sections), SINGLE THYROID NODULE(70492 ), NEUROLOGY

70492 (CT NECK Soft Tissue; without contrast followed by

contrast material(s) and further sections), 70492 (CT NECK

Soft Tissue; without contrast followed by contrast OTHER SPECIFIED DISEASES UPPER RESPIRATORY

material(s) and further sections), TRACT(70492 ),Unknown(70492 ), UROLOGY 1
70492 (CT NECK Soft Tissue; without contrast followed by

contrast material(s) and further sections), 70492 (CT NECK

Soft Tissue; without contrast followed by contrast Unknown(70492 ),LOCALIZED SWELLING MASS AND

material(s) and further sections), LUMP NECK(70492 ), FAMILY PRACTICE 1
70492 (CT NECK Soft Tissue; without contrast followed by

contrast material(s) and further sections), 70492 (CT NECK

Soft Tissue; without contrast followed by contrast Unknown(70492 ),NONTOXIC GOITER OTOLARYNGOLOGIST

material(s) and further sections), UNSPECIFIED(70492 ), (ENT)

70496 (CTA HEAD, without contrast, followed by contrast

and further sections, including image post-processing),

70496 (CTA HEAD, without contrast, followed by contrast

and further sections, including image post-processing), Amaurosis fugax(70496 ), AMAUROSIS FUGAX(70496 ), [GASTROENTEROLOGY

70496 (CTA HEAD, without contrast, followed by contrast

and further sections, including image post-processing),

70496 (CTA HEAD, without contrast, followed by contrast |CEREBROVASCULAR DISEASE UNSPECIFIED(70496

and further sections, including image post-processing), ),Unknown (70496 ),Unknown(70498

70498 (CTA NECK, without contra ),CEREBROVASCULAR DISEASE UNSPECIFIED(70498 ), Allergy/Immunology

70496 (CTA HEAD, without contrast, followed by contrast [OCCLUSION AND STENOSIS OF LEFT CAROTID

and further sections, including image post-processing), ARTERY(70496 ),Occlusion and stenosis of left carotid

70496 (CTA HEAD, without contrast, followed by contrast |artery(70496 ),Occlusion and stenosis of left carotid

and further sections, including image post-processing), artery(70498 ),0OCCLUSION AND STENOSIS OF LEFT

70498 (CTA NECK, without contra CAROTID ARTERY(70498 ), INTERNAL MEDICINE

70540 (MRI Orbit, Face, and Neck without contrast), 70540

(MRI Orbit, Face, and Neck without contrast), CERVICALGIA(70540 ),Unknown(70540 ), Family Medicine 1
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70543 (MRI Orbit, Face, and Neck; without contrast
material(s), followed by contrast material(s) and further
sequences), 70543 (MRI Orbit, Face, and Neck; without
contrast material(s), followed by contrast material(s) and
further sequences),

BELLS PALSY(70543  ),Unknown(70543 ),

UROLOGY

70543 (MRI Orbit, Face, and Neck; without contrast
material(s), followed by contrast material(s) and further
sequences), 70543 (MRI Orbit, Face, and Neck; without
contrast material(s), followed by contrast material(s) and
further sequences),

MIGRAINE W/O AURA NOT INTRACT W/STAT

MIGRAINOSUS(70543  ),Migraine without aura, not

intractable, with status migrainosus(70543

), Other

70543 (MRI Orbit, Face, and Neck; without contrast
material(s), followed by contrast material(s) and further
sequences), 70543 (MRI Orbit, Face, and Neck; without
contrast material(s), followed by contrast material(s) and
further sequences),

OTHER SPECIFIED DISORDERS OF THYROID(70543

),Other specified disorders of thyroid(70543

), Other

70543 (MRI Orbit, Face, and Neck; without contrast
material(s), followed by contrast material(s) and further
sequences), 70543 (MRI Orbit, Face, and Neck; without
contrast material(s), followed by contrast material(s) and
further sequences),

Unknown(70543  ),BELLS PALSY(70543 ),

UROLOGY

70543 (MRI Orbit, Face, and Neck; without contrast
material(s), followed by contrast material(s) and further
sequences), 70543 (MRI Orbit, Face, and Neck; without
contrast material(s), followed by contrast material(s) and
further sequences),

Unknown(70543  ),DIPLOPIA(70543 ),

Other

70543 (MRI Orbit, Face, and Neck; without contrast
material(s), followed by contrast material(s) and further
sequences), 70543 (MRI Orbit, Face, and Neck; without
contrast material(s), followed by contrast material(s) and
further sequences),

Unknown(70543  ),MALIGNANT NEOPLASM
&amp; SOFT TISSUE UNS(70543 ),

CONNECTIVE
SPORTS MEDICINE

70543 (MRI Orbit, Face, and Neck; without contrast
material(s), followed by contrast material(s) and further
sequences), 70543 (MRI Orbit, Face, and Neck; without
contrast material(s), followed by contrast material(s) and
further sequences), 70553 (MRI BR

Optic nerve hypoplasia, left eye(70543 ),OPTIC NERVE

HYPOPLASIA LEFT EYE(70543 ),OPTIC NERV
HYPOPLASIA LEFT EYE(70553 ),Optic nerve
left eye(70553 ),

E
hypoplasia,
PLASTIC SURGERY

70543 (MRI Orbit, Face, and Neck; without contrast
material(s), followed by contrast material(s) and further
sequences), 70543 (MRI Orbit, Face, and Neck; without
contrast material(s), followed by contrast material(s) and
further sequences), 70553 (MRI BR

Scotoma of blind spot area, left eye(70543

OF BLIND SPOT AREA LEFT EYE(70543 ),Scotoma of blind
spot area, left eye(70553 ), SCOTOMA OF BLIND SPOT

AREA LEFT EYE(70553 ),

),SCOTOMA

OPTOMETRY

70544 (MRA Head; without contrast material(s)), 70544
(MRA Head; without contrast material(s)),

Unknown(70544 ),Unknown(70544 ),

Other

70545 (MRA Head; with contrast material(s)), 70545 (MRA
Head; with contrast material(s)), 70549 (MRA Neck;
without contrast material(s), followed by contrast
material(s) and further sequences), 70549 (MRA Neck;
without contrast material(s), followed by co

Unknown(70545 ),Unknown(70545 ),Unknown(70549

),Unknown(70549 ),

NEUROLOGY
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70546 (MRA Head; without contrast material(s), followed
by contrast material(s) and further sequences), 70546
(MRA Head; without contrast material(s), followed by

contrast material(s) and further sequences), 70549 (MRA |CLAUSTROPHOBIA(70546 ),Claustrophobia(70546

Neck; without contrast material(s), ),Claustrophobia(70549 ),CLAUSTROPHOBIA(70549 ), [Allergy/Immunology 1
70551 (MRI BRAIN (head); without contrast material),

70551 (MRI BRAIN (head); without contrast material), BELLS PALSY(70551 ),Unknown(70551 ), FAMILY PRACTICE 1
70551 (MRI BRAIN (head); without contrast material),

70551 (MRI BRAIN (head); without contrast material), OTHER AMNESIA(70551  ),Unknown(70551 ), Other

70551 (MRI BRAIN (head); without contrast material), OTHER HEADACHE SYNDROME(70551  ),Unknown(70551

70551 (MRI BRAIN (head); without contrast material), ), Other

70551 (MRI BRAIN (head); without contrast material), Unknown(70551 ),COMMUNICATING

70551 (MRI BRAIN (head); without contrast material), HYDROCEPHALUS(70551 ), UROLOGY 1
70551 (MRI BRAIN (head); without contrast material),

70551 (MRI BRAIN (head); without contrast material), Unknown(70551 ),Unknown(70551 ), FAMILY PRACTICE 2
70551 (MRI BRAIN (head); without contrast material),

70551 (MRI BRAIN (head); without contrast material),

73221 (MRI Upper Extremity, any joint; without contrast  [Unknown(70551 ),OTHER HEADACHE SYNDROME(70551

material(s)), 73221 (MRI Upper Extremity, any joint; ),Unknown(73221 ),OTHER HEADACHE Primary Care

without contrast material(s)), SYNDROME(73221 ), Physicians

70553 (MRI BRAIN (head); without contrast material,

followed by contrast material(s) and further sequences),

70553 (MRI BRAIN (head); without contrast material, MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED(70553

followed by contrast material(s) and further sequences), |),Unknown(70553 ), Pediatric Neurology 1
70553 (MRI BRAIN (head); without contrast material,

followed by contrast material(s) and further sequences),

70553 (MRI BRAIN (head); without contrast material, MALIGNANT NEOPLASM OF BRAIN UNSPECIFIED(70553

followed by contrast material(s) and further sequences), |[),Unknown(70553 ), PLASTIC SURGERY 1
70553 (MRI BRAIN (head); without contrast material,

followed by contrast material(s) and further sequences),

70553 (MRI BRAIN (head); without contrast material, Malignant neoplasm of frontal lobe(70553 ),MALIGNANT|CARDIOVASCULAR

followed by contrast material(s) and further sequences), |NEOPLASM OF FRONTAL LOBE(70553 ), DISEASE 1
70553 (MRI BRAIN (head); without contrast material,

followed by contrast material(s) and further sequences),

70553 (MRI BRAIN (head); without contrast material, Malignant neoplasm of frontal lobe(70553  ),MALIGNANT

followed by contrast material(s) and further sequences), |NEOPLASM OF FRONTAL LOBE(70553 ), ONCOLOGY 1
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70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material, Malignant neoplasm of pineal gland(70553
followed by contrast material(s) and further sequences), |),MALIGNANT NEOPLASM OF PINEAL GLAND(70553 ), UROLOGY

70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),

Unknown(70553  ),DIZZINESS AND GIDDINESS(70553 ), [Other

70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material,

Unknown(70553 ),MALIGNANT NEOPLASM OF BRAIN

followed by contrast material(s) and further sequences), |UNSPECIFIED(70553 ), FAMILY PRACTICE 1
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material, Unknown(70553 ),MALIGNANT NEOPLASM OF BRAIN
followed by contrast material(s) and further sequences), |UNSPECIFIED(70553 ), NEUROLOGY 1
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material, Unknown(70553 ),MALIGNANT NEOPLASM OF BRAIN
followed by contrast material(s) and further sequences), |UNSPECIFIED(70553 ), UROLOGY 1
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material, Unknown(70553  ),SENSORINURL HL UNI LT EAR
followed by contrast material(s) and further sequences), |UNRESTRCT CNTRLAT SIDE(70553 ), Other 1
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material, Unknown(70553 ), TENSION-TYPE HEADACHE UNS NOT
followed by contrast material(s) and further sequences), [INTRACTABLE(70553 ), Other 1
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material, WHITE MATTER DISEASE UNSPECIFIED(70553 ),White
followed by contrast material(s) and further sequences), |matter disease, unspecified(70553 ), NEUROLOGY
Unknown(70553 ),MALIGNANT NEOPLASM OF
70553 (MRI BRAIN (head); without contrast material, CEREBELLUM(70553 ),Unknown(72142 ),MALIGNANT
followed by contrast material(s) and further sequences), |NEOPLASM OF CEREBELLUM(72142 ),MALIGNANT
70553 (MRI BRAIN (head); without contrast material, NEOPLASM OF CEREBELLUM(72147 ),Unknown(72147
followed by contrast material(s) and further sequences), |),Unknown(72149 ),MALIGNANT NEOPLASM OF
72142 (MRI Cervical Spine, (spinal ca CEREBELLUM(72149 UROLOGY
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70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences), |Unknown(70553 ),MULTIPLE SCLEROSIS(70553
72156 (MRI Cervical Spine, (spinal ca ),MULTIPLE SCLEROSIS(72156 ),Unknown(72156 ), UROLOGY 1
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material, Unknown(70553 ),DISEASE OF SPINAL CORD
followed by contrast material(s) and further sequences), |UNSPECIFIED(70553 ),DISEASE OF SPINAL CORD
72157 (MRI Thoracic Spine, (spinal ca UNSPECIFIED(72157  ),Unknown(72157 ), Neurology 1
70553 (MRI BRAIN (head); without contrast material,
followed by contrast material(s) and further sequences),
70553 (MRI BRAIN (head); without contrast material, Unknown(70553 ),MALIGNANT MELANOMA OF OTHER
followed by contrast material(s) and further sequences), [PART OF TRUNK(70553 ),MALIGNANT MELANOMA OF
74177 (Computed tomography; abdomen a OTHER PART OF TRUNK(74177  ),Unknown(74177 ), |GENERAL SURGERY
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ), FAMILY PRACTICE 1
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ), INTERNAL MEDICINE
NURSE
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ), PRACTITIONER
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ), Pulmonology
71250 (CT CHEST (thorax); without contrast material), ACUTE BRONCHITIS UNSPECIFIED(71250
71250 (CT CHEST (thorax); without contrast material), ),Unknown(71250 ), Other 1
71250 (CT CHEST (thorax); without contrast material), LOCALIZED SWELLING MASS AND LUMP TRUNK(71250
71250 (CT CHEST (thorax); without contrast material), ),Unknown(71250 ), PAIN MANAGEMENT 1
71250 (CT CHEST (thorax); without contrast material), OTHER FORMS OF DYSPNEA(71250 ),Unknown(71250
71250 (CT CHEST (thorax); without contrast material), ), INTERNAL MEDICINE
71250 (CT CHEST (thorax); without contrast material), OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG Cardiac
71250 (CT CHEST (thorax); without contrast material), FIELD(71250 ),Unknown(71250 ), Electrophysiology
71250 (CT CHEST (thorax); without contrast material), OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG SURGERY-
71250 (CT CHEST (thorax); without contrast material), FIELD(71250 ),Unknown(71250 ), ORTHOPEDIC 1
71250 (CT CHEST (thorax); without contrast material), PNEUMONIA UNSPECIFIED ORGANISM(71250
71250 (CT CHEST (thorax); without contrast material), ),Unknown(71250 ), FAMILY PRACTICE
71250 (CT CHEST (thorax); without contrast material), PULMONARY FIBROSIS UNSPECIFIED(71250 ),Pulmonary |Obstetrics/Gynecolog
71250 (CT CHEST (thorax); without contrast material), fibrosis, unspecified(71250 ), y 1
71250 (CT CHEST (thorax); without contrast material), PULMONARY
71250 (CT CHEST (thorax); without contrast material), SHORTNESS OF BREATH(71250 ),Unknown(71250 ), DISEASES
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71250 (CT CHEST (thorax); without contrast material), SOLITARY PULMONARY NODULE(71250
71250 (CT CHEST (thorax); without contrast material), ),Unknown(71250 ), FAMILY PRACTICE 1
71250 (CT CHEST (thorax); without contrast material), SOLITARY PULMONARY NODULE(71250 RADIATION
71250 (CT CHEST (thorax); without contrast material), ),Unknown(71250 ), ONCOLOGY
71250 (CT CHEST (thorax); without contrast material),
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),CHEST PAIN UNSPECIFIED(71250 ), [FAMILY PRACTICE 1
71250 (CT CHEST (thorax); without contrast material),
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),CHEST PAIN UNSPECIFIED(71250 ), |INTERNAL MEDICINE 1
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),CHRONIC OBSTRUCTIVE PULMONARY
71250 (CT CHEST (thorax); without contrast material), DISEASE UNS(71250 ), ANESTHESIOLOGY 1
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),INTERSTITIAL PULMONARY DISEASE  [INFECTIOUS
71250 (CT CHEST (thorax); without contrast material), UNSPECIFIED(71250 ), DISEASES
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),INTERSTITIAL PULMONARY DISEASE
71250 (CT CHEST (thorax); without contrast material), UNSPECIFIED(71250 ), Internal Medicine
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),INTERSTITIAL PULMONARY DISEASE
71250 (CT CHEST (thorax); without contrast material), UNSPECIFIED(71250 ), Pulmonology 1
71250 (CT CHEST (thorax); without contrast material), SURGERY-
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),OTHER CHEST PAIN(71250 ), ORTHOPEDIC 1
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),0OTHER DISORDERS OF LUNG(71250
71250 (CT CHEST (thorax); without contrast material), ), FAMILY PRACTICE 1
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),PNEUMONIA UNSPECIFIED
71250 (CT CHEST (thorax); without contrast material), ORGANISM(71250 ), Other 1
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),SARCOIDOSIS UNSPECIFIED(71250
71250 (CT CHEST (thorax); without contrast material), ), Surgery, Plastic
71250 (CT CHEST (thorax); without contrast material),
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),SHORTNESS OF BREATH(71250 ), FAMILY PRACTICE
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),SOLITARY PULMONARY ALLERGY &
71250 (CT CHEST (thorax); without contrast material), NODULE(71250 ), IMMUNOLOGY 1
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),SOLITARY PULMONARY
71250 (CT CHEST (thorax); without contrast material), NODULE(71250 ), FAMILY PRACTICE 2
71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),SOLITARY PULMONARY
71250 (CT CHEST (thorax); without contrast material), NODULE(71250 ), Internal Medicine 1
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71250 (CT CHEST (thorax); without contrast material), Unknown(71250 ),SOLITARY PULMONARY PULMONARY
71250 (CT CHEST (thorax); without contrast material), NODULE(71250 ), DISEASES 1
71250 (CT CHEST (thorax); without contrast material), UNSPECIFIED ASTHMA UNCOMPLICATED(71250
71250 (CT CHEST (thorax); without contrast material), ),Unknown(71250 ), Surgery, General 1
71250 (CT CHEST (thorax); without contrast material),
71250 (CT CHEST (thorax); without contrast material),
74177 (Computed tomography; abdomen and pelvis; with |MYOCARDITIS UNSPECIFIED(71250 ),Myocarditis,
contrast material(s)), 74177 (Computed tomography; unspecified(71250 ),Myocarditis, unspecified(74177 Obstetrics/Gynecolog
abdomen and pelvis; with contrast material( ),MYOCARDITIS UNSPECIFIED(74177 ), y 1
71260 (CT CHEST (thorax); with contrast material(s)),
71260 (CT CHEST (thorax); with contrast material(s)), DYSPNEA UNSPECIFIED(71260  ),Unknown(71260 ),  |INTERNAL MEDICINE 1
71260 (CT CHEST (thorax); with contrast material(s)), ENCOUNTER F/U EXAM AFTER CMPL TX MALIG
71260 (CT CHEST (thorax); with contrast material(s)), NEOPLASM(71260 ),Unknown(71260 ), UROLOGY 1
71260 (CT CHEST (thorax); with contrast material(s)), HYPERLIPIDEMIA UNSPECIFIED(71260 ),Unknown(71260
71260 (CT CHEST (thorax); with contrast material(s)), ), INTERNAL MEDICINE 1
71260 (CT CHEST (thorax); with contrast material(s)), MALIGNANT NEOPLASM OF ANAL CANAL(71260
71260 (CT CHEST (thorax); with contrast material(s)), ),Malignant neoplasm of anal canal(71260 ), ONCOLOGY 1
71260 (CT CHEST (thorax); with contrast material(s)), MALIGNANT NEOPLASM OF COLON UNSPECIFIED(71260 |OTOLARYNGOLOGIST
71260 (CT CHEST (thorax); with contrast material(s)), ),Unknown(71260 ), (ENT) 1
71260 (CT CHEST (thorax); with contrast material(s)), MALIGNANT NEOPLASM OF HEAD OF PANCREAS(71260
71260 (CT CHEST (thorax); with contrast material(s)), ),Malignant neoplasm of head of pancreas(71260 ), MEDICAL ONCOLOGY 1
71260 (CT CHEST (thorax); with contrast material(s)), Malignant neoplasm of right ovary(71260 ),MALIGNANT
71260 (CT CHEST (thorax); with contrast material(s)), NEOPLASM OF RIGHT OVARY(71260 ), Other 1
Malignant neoplasm of upper lobe, right bronchus or
71260 (CT CHEST (thorax); with contrast material(s)), lung(71260 ),MALIGNANT NEOPLASM UPPER LOBE RT
71260 (CT CHEST (thorax); with contrast material(s)), BRONCHUS/LUNG(71260 ), ONCOLOGY 1
Malignant neoplasm of upper-inner quadrant of left
71260 (CT CHEST (thorax); with contrast material(s)), female breast(71260 ),MALIG NEOPLASM UPPER-INNER
71260 (CT CHEST (thorax); with contrast material(s)), QUAD LT FEMALE BREAST(71260 ), NEUROSURGERY 1
71260 (CT CHEST (thorax); with contrast material(s)), MESOTHELIOMA OF PLEURA(71260 ),Unknown(71260
71260 (CT CHEST (thorax); with contrast material(s)), ), Gastroenterology 1
71260 (CT CHEST (thorax); with contrast material(s)), NEOPLASM OF UNCERTAIN BEHAVIOR OF COLON(71260
71260 (CT CHEST (thorax); with contrast material(s)), ),Neoplasm of uncertain behavior of colon(71260 ), GASTROENTEROLOGY 1
71260 (CT CHEST (thorax); with contrast material(s)), Nonspecific mesenteric lymphadenitis(71260
71260 (CT CHEST (thorax); with contrast material(s)), ), NONSPECIFIC MESENTERIC LYMPHADENITIS(71260 ), |GASTROENTEROLOGY 1
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71260 (CT CHEST (thorax); with contrast material(s)),

Unknown(71260 ),MALIGNANT NEOPLASM OF THYROID

PED RADIOLOGY

71260 (CT CHEST (thorax); with contrast material(s)), GLAND(71260 ), ONCOLOGY

71260 (CT CHEST (thorax); with contrast material(s)), Unknown(71260 ),SOLITARY PULMONARY

71260 (CT CHEST (thorax); with contrast material(s)), NODULE(71260 ), Other 1
71260 (CT CHEST (thorax); with contrast material(s)), Unknown(71260 ),MALIG NEOPLASM LOWER-INNER

71260 (CT CHEST (thorax); with contrast material(s)), QUAD RT FEMALE BREAST(71260  ),MALIG NEOPLASM

74160 (CT ABDOMEN; with contrast material(s)), 74160 LOWER-INNER QUAD RT FEMALE BREAST(74160

(CT ABDOMEN; with contrast material(s)), ),Unknown(74160 ), Other

71260 (CT CHEST (thorax); with contrast material(s)),

71260 (CT CHEST (thorax); with contrast material(s)),

74177 (Computed tomography; abdomen and pelvis; with [ABNORMAL WEIGHT LOSS(71260 ),Unknown(71260

contrast material(s)), 74177 (Computed tomography; ),Unknown(74177 ), ABNORMAL WEIGHT LOSS(74177

abdomen and pelvis; with contrast material( ), Hematology

71260 (CT CHEST (thorax); with contrast material(s)),

71260 (CT CHEST (thorax); with contrast material(s)), MALIGNANT NEOPLASM OF CECUM(71260 ),Malignant

74177 (Computed tomography; abdomen and pelvis; with [neoplasm of cecum(71260 ),Malignant neoplasm of

contrast material(s)), 74177 (Computed tomography; cecum(74177 ),MALIGNANT NEOPLASM OF

abdomen and pelvis; with contrast material( CECUM(74177 ), ONCOLOGY 1
71260 (CT CHEST (thorax); with contrast material(s)), MALIGNANT NEOPLASM OF CERVIX UTERI

71260 (CT CHEST (thorax); with contrast material(s)), UNSPECIFIED(71260 ),Malignant neoplasm of cervix

74177 (Computed tomography; abdomen and pelvis; with |uteri, unspecified(71260 ),Malignant neoplasm of cervix

contrast material(s)), 74177 (Computed tomography; uteri, unspecified(74177 ),MALIGNANT NEOPLASM OF |OTOLARYNGOLOGIST
abdomen and pelvis; with contrast material( CERVIX UTERI UNSPECIFIED(74177 ), (ENT)

71260 (CT CHEST (thorax); with contrast material(s)),

71260 (CT CHEST (thorax); with contrast material(s)),

74177 (Computed tomography; abdomen and pelvis; with |MALIGNANT NEOPLASM OF ENDOMETRIUM(71260

contrast material(s)), 74177 (Computed tomography; ),Unknown(71260 ),MALIGNANT NEOPLASM OF

abdomen and pelvis; with contrast material( ENDOMETRIUM(74177 ),Unknown(74177 ), ONCOLOGY

71260 (CT CHEST (thorax); with contrast material(s)),

71260 (CT CHEST (thorax); with contrast material(s)), MALIGNANT NEOPLASM OF STOMACH

74177 (Computed tomography; abdomen and pelvis; with [UNSPECIFIED(71260 ),Unknown(71260

contrast material(s)), 74177 (Computed tomography; ),Unknown(74177 ),MALIGNANT NEOPLASM OF

abdomen and pelvis; with contrast material( STOMACH UNSPECIFIED(74177 ), INTERNAL MEDICINE 1

71260 (CT CHEST (thorax); with contrast material(s)),
71260 (CT CHEST (thorax); with contrast material(s)),
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography;
abdomen and pelvis; with contrast material(

Malignant neoplasm of unspecified testis, unspecified

whether descended or undescended(71260
), MALIGNANT NEOPLASM UNS TESTIS UNS

DESC/UNDESCEND(71260 ),MALIGNANT NEOPLASM

UNS TESTIS UNS DESC/UNDESCEND(74177
neoplasm of unspecified

),Malignant

Other
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71260 (CT CHEST (thorax); with contrast material(s)),
71260 (CT CHEST (thorax); with contrast material(s)), MALIGNANT NEOPLASM UNS KIDNEY EXCEPT RENL
74177 (Computed tomography; abdomen and pelvis; with |PELVIS(71260 ),Unknown(71260 ),MALIGNANT
contrast material(s)), 74177 (Computed tomography; NEOPLASM UNS KIDNEY EXCEPT RENL PELVIS(74177
abdomen and pelvis; with contrast material( ),Unknown(74177 ), Other 1
71260 (CT CHEST (thorax); with contrast material(s)), NEOPLASM OF UNCERTAIN BEHAVIOR OF RIGHT
71260 (CT CHEST (thorax); with contrast material(s)), OVARY(71260 ),Neoplasm of uncertain behavior of right
74177 (Computed tomography; abdomen and pelvis; with |ovary(71260 ),NEOPLASM OF UNCERTAIN BEHAVIOR OF
contrast material(s)), 74177 (Computed tomography; RIGHT OVARY(74177 ),Neoplasm of uncertain behavior |[RADIATION
abdomen and pelvis; with contrast material( of right ovary(74177 ), ONCOLOGY
71260 (CT CHEST (thorax); with contrast material(s)), PERSONAL HISTORY OF MALIGNANT MELANOMA OF
71260 (CT CHEST (thorax); with contrast material(s)), SKIN(71260 ),Personal history of malignant melanoma of
74177 (Computed tomography; abdomen and pelvis; with |skin(71260 ),Personal history of malignant melanoma of
contrast material(s)), 74177 (Computed tomography; skin(74177 ),PERSONAL HISTORY OF MALIGNANT
abdomen and pelvis; with contrast material( MELANOMA OF SKIN(74177 ), FAMILY PRACTICE 1
71260 (CT CHEST (thorax); with contrast material(s)), PERSONAL HX OTH MALIG NEOPLASM LARGE
71260 (CT CHEST (thorax); with contrast material(s)), INTESTINE(71260 ),Personal history of other malignant
74177 (Computed tomography; abdomen and pelvis; with |neoplasm of large intestine(71260 ),PERSONAL HX OTH
contrast material(s)), 74177 (Computed tomography; MALIG NEOPLASM LARGE INTESTINE(74177 ),Personal
abdomen and pelvis; with contrast material( history of other malignant neoplasm of large intesti HEMATOLOGY 1
71260 (CT CHEST (thorax); with contrast material(s)),
71260 (CT CHEST (thorax); with contrast material(s)), Unknown(71260 ),MALIGNANT NEOPLASM OF UTERUS
74177 (Computed tomography; abdomen and pelvis; with |PART UNSPECIFIED(71260 ),Unknown(74177
contrast material(s)), 74177 (Computed tomography; ), MALIGNANT NEOPLASM OF UTERUS PART
abdomen and pelvis; with contrast material( UNSPECIFIED(74177 ), UROLOGY 1
71260 (CT CHEST (thorax); with contrast material(s)),
71260 (CT CHEST (thorax); with contrast material(s)), Unknown(71260 ),MALIGNANT NEOPLASM UNS SITE
74177 (Computed tomography; abdomen and pelvis; with |LEFT FEMALE BREAST(71260 ),Unknown(74177
contrast material(s)), 74177 (Computed tomography; ), MALIGNANT NEOPLASM UNS SITE LEFT FEMALE
abdomen and pelvis; with contrast material( BREAST(74177 ), Other

71260 (CT CHEST (thorax); with contrast material(s)),
71260 (CT CHEST (thorax); with contrast material(s)),
74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further

Other disorders of retroperitoneum(71260 ),OTHER
DISORDERS OF RETROPERITONEUM(71260 ),Other
disorders of retroperitoneum(74178 ),OTHER
DISORDERS OF RETROPERITONEUM(74178 ),

SURGERY-GENERAL

71260 (CT CHEST (thorax); with contrast material(s)),
71260 (CT CHEST (thorax); with contrast material(s)),
74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further

sequences), 74183 (MRI ABDOMEN; without contras

MALIGNANT NEOPLASM OF RIGHT OVARY(71260
),Malignant neoplasm of right ovary(71260

), MALIGNANT NEOPLASM OF RIGHT OVARY(74183
),Malignant neoplasm of right ovary(74183 ),

SURGERY
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71270 (CT CHEST (thorax); without contrast material,
followed by contrast material(s) and further sections),
71270 (CT CHEST (thorax); without contrast material, ACQUIRED TOTAL ABSENCE OF PANCREAS(71270
followed by contrast material(s) and further sections), ),Acquired total absence of pancreas(71270 ), INTERNAL MEDICINE 1
71270 (CT CHEST (thorax); without contrast material,
followed by contrast material(s) and further sections),
71270 (CT CHEST (thorax); without contrast material, OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG
followed by contrast material(s) and further sections), FIELD(71270 ),Unknown(71270 ), FAMILY PRACTICE 1
71270 (CT CHEST (thorax); without contrast material,
followed by contrast material(s) and further sections),
71270 (CT CHEST (thorax); without contrast material, SOLITARY PULMONARY NODULE(71270
followed by contrast material(s) and further sections), ),Unknown(71270 ), FAMILY PRACTICE 1
71270 (CT CHEST (thorax); without contrast material, MALIGNANT NEOPLASM OF CORPUS UTERI
followed by contrast material(s) and further sections), UNSPECIFIED(71270  ),MALIGNANT NEOPLASM OF
71270 (CT CHEST (thorax); without contrast material, CORPUS UTERI UNSPECIFIED(71270 ),Malignant
followed by contrast material(s) and further sections), neoplasm of corpus uteri, unspecified(71270 ),Malignant
71270 (CT CHEST (thorax); without con neoplasm of corpus uteri, unspecified(71270 ), Other 1
71270 (CT CHEST (thorax); without contrast material,
followed by contrast material(s) and further sections), MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE
71270 (CT CHEST (thorax); without contrast material, BREAST(71270  ),Unknown(71270 ),Unknown(74178
followed by contrast material(s) and further sections), ),MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE
74178 (Computed tomography; abdomen a BREAST(74178 ), ONCOLOGY 1

71271 (Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s)), 71271
(Computed tomography, thorax, low dose for lung cancer

Encounter for screening for malignant neoplasm of
respiratory organs(71271 ), ENCOUNTER SCREENING

screening, without contrast material(s)), MALIG NEOPLASM RESPIR ORGANS(71271 ), FAMILY PRACTICE 1
71271 (Computed tomography, thorax, low dose for lung

cancer screening, without contrast material(s)), 71271

(Computed tomography, thorax, low dose for lung cancer |NICOTINE DEPENDENCE CIGARETTES

screening, without contrast material(s)), UNCOMPLICATED(71271 ),Unknown(71271 ), Other 1
71271 (Computed tomography, thorax, low dose for lung

cancer screening, without contrast material(s)), 71271 Nicotine dependence, unspecified, in remission(71271

(Computed tomography, thorax, low dose for lung cancer |),NICOTINE DEPENDENCE UNSPECIFIED IN

screening, without contrast material(s)), REMISSION(71271 ), FAMILY PRACTICE 1
71271 (Computed tomography, thorax, low dose for lung

cancer screening, without contrast material(s)), 71271

(Computed tomography, thorax, low dose for lung cancer |PERSONAL HISTORY OF NICOTINE DEPENDENCE(71271

screening, without contrast material(s)), ),Unknown(71271 ), Other 1
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71271 (Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s)), 71271
(Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s)),

SOLITARY PULMONARY NODULE(71271
),Unknown(71271 ),

Other

71271 (Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s)), 71271
(Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s)),

Unknown(71271 ),PERSONAL HISTORY OF NICOTINE
DEPENDENCE(71271 ),

FAMILY PRACTICE

71271 (Computed tomography, thorax, low dose for lung
cancer screening, without contrast material(s)), 71271
(Computed tomography, thorax, low dose for lung cancer
screening, without contrast material(s)), 74177 (Computed
tomography; abdomen and pelvis; w

Hypokalemia(71271 ),HYPOKALEMIA(71271
),HYPOKALEMIA(74177 ),Hypokalemia(74177 ),

FAMILY PRACTICE

71275 (CTA CHEST; without contrast material(s), followed
by contrast material(s) and further sections, including
image post-processing), 71275 (CTA CHEST; without
contrast material(s), followed by contrast material(s) and
further sections, including image

Acute embolism and thrombosis of unspecified vein(71275
),ACUTE EMBOLISM &amp; THROMBOSIS OF UNSPECIFIED
VEIN(71275 ),

INTERNAL MEDICINE

71275 (CTA CHEST; without contrast material(s), followed
by contrast material(s) and further sections, including
image post-processing), 71275 (CTA CHEST; without
contrast material(s), followed by contrast material(s) and
further sections, including image

NONTOXIC SINGLE THYROID NODULE(71275
single thyroid nodule(71275 ),

),Nontoxic

FAMILY PRACTICE

71275 (CTA CHEST; without contrast material(s), followed
by contrast material(s) and further sections, including
image post-processing), 71275 (CTA CHEST; without
contrast material(s), followed by contrast material(s) and
further sections, including image

OTHER SPECIFIED RESPIRATORY DISORDERS(71275
),Other specified respiratory disorders(71275 ),

Pediatric Neurology

71275 (CTA CHEST; without contrast material(s), followed
by contrast material(s) and further sections, including
image post-processing), 71275 (CTA CHEST; without
contrast material(s), followed by contrast material(s) and
further sections, including image

Saddle embolus of pulmonary artery with acute cor
pulmonale(71275 ),SADDLE EMBOLUS PULM ART
W/ACUTE COR PULMONALE(71275 ),

Other

71275 (CTA CHEST; without contrast material(s), followed
by contrast material(s) and further sections, including
image post-processing), 71275 (CTA CHEST; without
contrast material(s), followed by contrast material(s) and
further sections, including image

Unknown(71275 ),0THER PULMONARY EMBOLISM
W/ACUTE COR PULMONALE(71275 ),

INTERNAL MEDICINE

Page 68 of 3061




Prior Authorization Statistics - TX - CY 2022

Experimental & Network Total Total
Total UM | Total UM | Med Nec Investigational | Adequacy | Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty | Approvals | Denials Denials Denials Denials | Approved [ Denied by IRO

71275 (CTA CHEST; without contrast material(s), followed
by contrast material(s) and further sections, including
image post-processing), 71275 (CTA CHEST; without
contrast material(s), followed by contrast material(s) and CARDIOVASCULAR
further sections, including image Unknown(71275 ), SHORTNESS OF BREATH(71275 ), DISEASE
71275 (CTA CHEST; without contrast material(s), followed
by contrast material(s) and further sections, including
image post-processing), 71275 (CTA CHEST; without
contrast material(s), followed by contrast material(s) and |UPPER ABDOMINAL PAIN UNSPECIFIED(71275
further sections, including image ),Unknown(71275 ), FAMILY PRACTICE

OTHER CERVICAL DISC DEGENERATION,
72040 -RADEX SPINE CERVICAL 2 OR 3 VIEWS CERVICOTHORACIC REGION Chiropractor

SEGMENTAL AND SOMATIC DYSFUNCTION OF CERVICAL
72040 -RADEX SPINE CERVICAL 2 OR 3 VIEWS REGION Chiropractor 1

72040 -RADEX SPINE CERVICAL 2 OR 3 VIEWS; 72070 -
RADEX SPINE THORACIC 2 VIEWS; 72100 -RADEX SPINE
LUMBOSACRAL 2/3 VIEWS

RADICULOPATHY, CERVICAL REGION

Chiropractor

72100 -RADEX SPINE LUMBOSACRAL 2/3 VIEWS

SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR
REGION

Chiropractor

72100 -RADEX SPINE LUMBOSACRAL 2/3 VIEWS

STRAIN OF MUSCLE, FASCIA AND TENDON OF LOWER
BACK, INIT

Chiropractor

72125 (CT Cervical Spine; without contrast material),

72125 (CT Cervical Spine; without contrast material), CERVICALGIA(72125 ),Unknown(72125 ), NEUROSURGERY 1
72125 (CT Cervical Spine; without contrast material), FUSION OF SPINE CERVICAL REGION(72125 ORTHOPEDIC

72125 (CT Cervical Spine; without contrast material), ),Unknown(72125 ), SURGERY 1
72125 (CT Cervical Spine; without contrast material), RADICULOPATHY CERVICAL REGION(72125 PEDIATRIC

72125 (CT Cervical Spine; without contrast material), ),Unknown(72125 ), ENDOCRINOLOGIST 1
72125 (CT Cervical Spine; without contrast material), Unknown(72125 ),PAIN IN RIGHT SHOULDER(72125

72125 (CT Cervical Spine; without contrast material), ),Unknown(72128 ),PAIN IN RIGHT SHOULDER(72128

72128 (CT Thoracic Spine; without contrast material), ),PAIN IN RIGHT SHOULDER(72131  ),Unknown(72131

72128 (CT Thoracic Spine; without contrast material), ),Unknown(72141 ),PAIN IN RIGHT SHOULDER(72141 SURGERY-

72131 (CT Lumbar Spine; without contras ),PAIN IN RIGHT SHOULDER(72146 ), ORTHOPEDIC

72126 (CT Cervical Spine; with contrast material), 72126

(CT Cervical Spine; with contrast material), CERVICALGIA(72126  ),Unknown(72126 ), PAIN MANAGEMENT 1
72126 (CT Cervical Spine; with contrast material), 72126  |SPINAL STENOSIS CERVICAL REGION(72126 SURGERY-

(CT Cervical Spine; with contrast material), ),Unknown(72126 ), ORTHOPEDIC 1
72128 (CT Thoracic Spine; without contrast material),

72128 (CT Thoracic Spine; without contrast material), Unknown(72128 ),RADICULOPATHY THORACIC

72131 (CT Lumbar Spine; without contrast material), REGION(72128 ),Unknown(72131 ),RADICULOPATHY |SURGERY,

72131 (CT Lumbar Spine; without contrast material),

THORACIC REGION(72131 ),

NEUROLOGICAL
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72128 (CT Thoracic Spine; without contrast material),
72128 (CT Thoracic Spine; without contrast material),
72131 (CT Lumbar Spine; without contrast material), Unknown(72128 ),Unknown(72128 ),Unknown(72131
72131 (CT Lumbar Spine; without contrast material), ),Unknown(72131 ), Other 1
72129 (CT Thoracic Spine; with contrast material), 72129 |OTH INTERVERTEBRAL DISC DISPLACEMENT THOR ORTHOPEDIC
(CT Thoracic Spine; with contrast material), REGION(72129 ),Unknown(72129 ), SURGERY 1
72131 (CT Lumbar Spine; without contrast material), CARDIOVASCULAR
72131 (CT Lumbar Spine; without contrast material), ARTHRODESIS STATUS(72131  ),Unknown(72131 ), DISEASE 1
72131 (CT Lumbar Spine; without contrast material), CHRONIC PAIN SYNDROME(72131 ),Unknown(72131
72131 (CT Lumbar Spine; without contrast material), ), PAIN MANAGEMENT 1
FATIGUE FX VERT LUMBOSACRAL RGN INIT ENC FX(72131
72131 (CT Lumbar Spine; without contrast material), ),Fatigue fracture of vertebra, lumbosacral region, initial
72131 (CT Lumbar Spine; without contrast material), encounter for fracture(72131 ), Surgery, Orthopedic 1
72131 (CT Lumbar Spine; without contrast material), Unknown(72131 ),INTERVERTEBRAL DISC D/O
72131 (CT Lumbar Spine; without contrast material), W/MYELOPATHY LUMB REGION(72131 ), INTERNAL MEDICINE 1
72131 (CT Lumbar Spine; without contrast material), Unknown(72131 ),RADICULOPATHY CERVICAL
72131 (CT Lumbar Spine; without contrast material), REGION(72131 ), CARDIOLOGIST 1
72131 (CT Lumbar Spine; without contrast material), SURGERY-
72131 (CT Lumbar Spine; without contrast material), Unknown(72131 ),Unknown(72131 ), ORTHOPEDIC 1
72131 (CT Lumbar Spine; without contrast material), Primary hyperparathyroidism(72131  ),PRIMARY
72131 (CT Lumbar Spine; without contrast material), HYPERPARATHYROIDISM(72131  ),PRIMARY
72192 (CT PELVIS; without contrast material), 72192 (CT  |HYPERPARATHYROIDISM(72192  ),Primary
PELVIS; without contrast material), hyperparathyroidism(72192 ), FAMILY PRACTICE 1
72132 (CT Lumbar Spine; with contrast material), 72132 |SPINAL STENOSIS THORACIC REGION(72132 SURGERY-
(CT Lumbar Spine; with contrast material), ),Unknown(72132 ), ORTHOPEDIC 1
72132 (CT Lumbar Spine; with contrast material), 72132 Unknown(72132 ),Spinal stenosis, lumbar region SURGERY-
(CT Lumbar Spine; with contrast material), without neurogenic claud(72132 ), ORTHOPEDIC 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), ANESTHESIA OF SKIN(72141  ),Unknown(72141 ), NEUROLOGY 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, CERVICAL DISC DISORDER UNS UNS CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ),Unknown(72141 ), FAMILY PRACTICE 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), CERVICALGIA(72141 ),Unknown(72141 ), ANESTHESIOLOGY 2 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), CERVICALGIA(72141 ),Unknown(72141 ), Internal Medicine 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), CERVICALGIA(72141 ),Unknown(72141 ), NEUROLOGY 1 1
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72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), CERVICALGIA(72141 ),Unknown(72141 ), NEUROSURGERY
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), CERVICALGIA(72141 ),Unknown(72141 ), Surgery, Neurological
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, SURGERY-
(spinal canal and contents); without contrast material), CERVICALGIA(72141 ),Unknown(72141 ), ORTHOPEDIC 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, DISEASE OF SPINAL CORD UNSPECIFIED(72141
(spinal canal and contents); without contrast material), ),Unknown(72141 ), FAMILY PRACTICE 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141
(spinal canal and contents); without contrast material), ),Unknown(72141 ), ANESTHESIOLOGY
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141
(spinal canal and contents); without contrast material), ),Unknown(72141 ), FAMILY PRACTICE 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141
(spinal canal and contents); without contrast material), ),Unknown(72141 ), INTERNAL MEDICINE 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141 NURSE
(spinal canal and contents); without contrast material), ),Unknown(72141 ), PRACTITIONER 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141 ORTHOPEDIC
(spinal canal and contents); without contrast material), ),Unknown(72141 ), SURGERY 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141
(spinal canal and contents); without contrast material), ),Unknown(72141 ), Other 2
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141
(spinal canal and contents); without contrast material), ),Unknown(72141 ), PAIN MANAGEMENT 2
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141 Primary Care
(spinal canal and contents); without contrast material), ),Unknown(72141 ), Physicians 1
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72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141
(spinal canal and contents); without contrast material), ),Unknown(72141 ), SURGERY-HAND 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY CERVICAL REGION(72141 SURGERY-
(spinal canal and contents); without contrast material), ),Unknown(72141 ), ORTHOPEDIC 3
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, SPINAL STENOSIS CERVICAL REGION(72141 Gynecologic
(spinal canal and contents); without contrast material), ),Unknown(72141 ), Oncology 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, SPINAL STENOSIS CERVICAL REGION(72141 SURGERY-
(spinal canal and contents); without contrast material), ),Unknown(72141 ), NEUROLOGY 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, SPINAL STENOSIS SITE UNSPECIFIED(72141
(spinal canal and contents); without contrast material), ),Unknown(72141 ), Ophthalmology 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),CERVICAL DISC D/O RADICULOPATHY [SURGERY-
(spinal canal and contents); without contrast material), CERVICOTHOR RGN(72141 ), ORTHOPEDIC 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), Unknown(72141 ),CERVICALGIA(72141 ), FAMILY PRACTICE 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), Unknown(72141 ),CERVICALGIA(72141 ), Other 2
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, PED RADIOLOGY
(spinal canal and contents); without contrast material), Unknown(72141 ),CERVICALGIA(72141 ), ONCOLOGY 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material), Unknown(72141 ),CERVICALGIA(72141 ), Surgery, General 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),FUSION OF SPINE CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), PAIN MANAGEMENT 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),0TH CERVICAL DISC DEGENERATION
(spinal canal and contents); without contrast material), UNS CERV REGION(72141 ), Other 1
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72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),0TH SPECIFIC JOINT DERANGEMENTS
(spinal canal and contents); without contrast material), LT SHOULDER NEC(72141 ), FAMILY PRACTICE 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),POLYOSTEOARTHRITIS
(spinal canal and contents); without contrast material), UNSPECIFIED(72141 ), Rheumatology 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), CHIROPRACTOR 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), FAMILY PRACTICE 2 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), NEUROLOGY 1 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), Ophthalmology 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL ORTHOPEDIC
(spinal canal and contents); without contrast material), REGION(72141 ), SURGERY 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), Other 1 3
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), PAIN MANAGEMENT 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL PEDIATRIC
(spinal canal and contents); without contrast material), REGION(72141 ), ENDOCRINOLOGIST 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL PHYSICAL MEDICINE
(spinal canal and contents); without contrast material), REGION(72141 ), & REHABILITATION 1
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),RADICULOPATHY CERVICAL SURGERY-
(spinal canal and contents); without contrast material), REGION(72141 ), ORTHOPEDIC 1
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72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),SPINAL STENOSIS CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), NEUROLOGY
72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine, Unknown(72141 ),SPINAL STENOSIS CERVICAL
(spinal canal and contents); without contrast material), REGION(72141 ), Other

72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material),

Unknown(72141
REGION(72141 ),

),SPINAL STENOSIS CERVICAL

PAIN MANAGEMENT

72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,

(spinal canal and contents); without contrast material), Unknown(72141 ),Unknown(72141 ), NEUROSURGERY 1
72141 (MRI Cervical Spine, (spinal canal and contents);

without contrast material), 72141 (MRI Cervical Spine,

(spinal canal and contents); without contrast material), Unknown(72141 ),Unknown(72141 ), Other 1
72141 (MRI Cervical Spine, (spinal canal and contents);

without contrast material), 72141 (MRI Cervical Spine,

(spinal canal and contents); without contrast material),

72146 (MRI Thoracic Spine, (spinal canal and contents); CERVICALGIA(72141  ),Unknown(72141 SURGERY-

without contrast material), 721 ),CERVICALGIA(72146 ),Unknown(72146 ), ORTHOPEDIC 1
72141 (MRI Cervical Spine, (spinal canal and contents);

without contrast material), 72141 (MRI Cervical Spine, RADICULOPATHY LUMBAR REGION(72141

(spinal canal and contents); without contrast material), ),Unknown(72141 ),RADICULOPATHY LUMBAR

72146 (MRI Thoracic Spine, (spinal canal and contents); REGION(72146 ),Unknown(72146 ),Unknown(72148 |ORTHOPEDIC - NON

without contrast material), 721 ),RADICULOPATHY LUMBAR REGION(72148 ), SURGICAL

72141 (MRI Cervical Spine, (spinal canal and contents);

without contrast material), 72141 (MRI Cervical Spine,

(spinal canal and contents); without contrast material), SPONDYLOLISTHESIS CERVICAL REGION(72141

72146 (MRI Thoracic Spine, (spinal canal and contents); ),Unknown(72141 ),Unknown(72146 PHYSICAL MEDICINE

without contrast material), 721 ),SPONDYLOLISTHESIS CERVICAL REGION(72146 ), & REHABILITATION

72141 (MRI Cervical Spine, (spinal canal and contents);

without contrast material), 72141 (MRI Cervical Spine,

(spinal canal and contents); without contrast material), RADICULOPATHY CERVICAL REGION(72141

72148 (MRI Lumbar Spine, (spinal canal and contents); ),Unknown(72141 ),RADICULOPATHY CERVICAL

without contrast material), 72148 REGION(72148 ),Unknown(72148 ), PAIN MANAGEMENT

72141 (MRI Cervical Spine, (spinal canal and contents);

without contrast material), 72141 (MRI Cervical Spine,

(spinal canal and contents); without contrast material), RADICULOPATHY CERVICAL REGION(72141

72148 (MRI Lumbar Spine, (spinal canal and contents); ),Unknown(72141 ),RADICULOPATHY CERVICAL SURGERY,

without contrast material), 72148 REGION(72148 ),Unknown(72148 ), NEUROLOGICAL 1
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72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material),
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148

Unknown(72141
REGION(72141
REGION(72148

),RADICULOPATHY CERVICAL
),RADICULOPATHY CERVICAL
),Unknown(72148 ),

PHYSICAL MEDICINE
& REHABILITATION

72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material),
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper

Loose body in left shoulder(72141
SHOULDER(72141
),LOOSE BODY IN LEFT SHOULDER(73221 ),

),LOOSE BODY IN LEFT
),Loose body in left shoulder(73221

Surgery, Orthopedic

72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material),
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper

PAIN IN RIGHT SHOULDER(72141  ),Unknown(72141
),PAIN IN RIGHT SHOULDER(73221 ),Unknown(73221
),PAIN IN RIGHT SHOULDER(73221 ),Unknown(73221

),

SURGERY-
ORTHOPEDIC

72141 (MRI Cervical Spine, (spinal canal and contents);
without contrast material), 72141 (MRI Cervical Spine,
(spinal canal and contents); without contrast material),

73221 (MRI Upper Extremity, any joint; without contrast  |Unknown(72141 ),PAIN IN LEFT SHOULDER(72141

material(s)), 73221 (MRI Upper ),Unknown(73221 ),PAIN IN LEFT SHOULDER(73221 ), |Surgery, Orthopedic 1
72141 (MRI Cervical Spine, (spinal canal and contents);

without contrast material), 72141 (MRI Cervical Spine, PAIN IN UNSPECIFIED JOINT(72141 ),Unknown(72141

(spinal canal and contents); without contrast material), ),Unknown(SOCCPT ),PAIN IN UNSPECIFIED

SOCCPT (SOCCPT), SOCCPT (SOCCPT), JOINT(SOCCPT ), Surgery, General

72141 (MRI Cervical Spine, (spinal canal and contents); Spinal stenosis, lumbar region with neurogenic

without contrast material), 72148 (MRI Lumbar Spine, claudication(72141 ),Spinal stenosis, lumbar region with

(spinal canal and contents); without contrast material), neurogenic claudication(72148 ), NEPHROLOGY

72146 (MRI Thoracic Spine, (spinal canal and contents);

without contrast material), 72146 (MRI Thoracic Spine,

(spinal canal and contents); without contrast material), PAIN IN THORACIC SPINE(72146  ),Unknown(72146 ), |Other 2
72146 (MRI Thoracic Spine, (spinal canal and contents);

without contrast material), 72146 (MRI Thoracic Spine, PHYSICIAN

(spinal canal and contents); without contrast material), PAIN IN THORACIC SPINE(72146 ),Unknown(72146 ), |ASSISTANT 1
72146 (MRI Thoracic Spine, (spinal canal and contents);

without contrast material), 72146 (MRI Thoracic Spine, SURGERY-

(spinal canal and contents); without contrast material), PAIN IN THORACIC SPINE(72146 ),Unknown(72146 ), |ORTHOPEDIC

72146 (MRI Thoracic Spine, (spinal canal and contents);
without contrast material), 72146 (MRI Thoracic Spine,
(spinal canal and contents); without contrast material),

RADICULOPATHY THORACIC REGION(72146
),Unknown(72146 ),

INTERNAL MEDICINE
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72146 (MRI Thoracic Spine, (spinal canal and contents);
without contrast material), 72146 (MRI Thoracic Spine,
(spinal canal and contents); without contrast material), Unknown(72146 ),PAIN IN THORACIC SPINE(72146 ), |Other
72146 (MRI Thoracic Spine, (spinal canal and contents);
without contrast material), 72146 (MRI Thoracic Spine, OTH INTERVERTEBRAL DISC DEGEN LUMBAR
(spinal canal and contents); without contrast material), REGION(72146 ),Unknown(72146 ),0TH
72148 (MRI Lumbar Spine, (spinal canal and contents); INTERVERTEBRAL DISC DEGEN LUMBAR REGION(72148
without contrast material), 72148 ),Unknown(72148 ), Other 1
72146 (MRI Thoracic Spine, (spinal canal and contents);
without contrast material), 72146 (MRI Thoracic Spine,
(spinal canal and contents); without contrast material), OTHER IDIOPATHIC SCOLIOSIS LUMBAR REGION(72146
72148 (MRI Lumbar Spine, (spinal canal and contents); ),Unknown(72146 ),Unknown(72148 ),OTHER ORTHOPEDIC
without contrast material), 72148 IDIOPATHIC SCOLIOSIS LUMBAR REGION(72148 ), SURGERY
72146 (MRI Thoracic Spine, (spinal canal and contents);
without contrast material), 72146 (MRI Thoracic Spine,
(spinal canal and contents); without contrast material), RADICULOPATHY THORACIC REGION(72146
72148 (MRI Lumbar Spine, (spinal canal and contents); ),Unknown(72146 ),Unknown(72148 SURGERY,
without contrast material), 72148 ),RADICULOPATHY THORACIC REGION(72148 ), NEUROLOGICAL
72146 (MRI Thoracic Spine, (spinal canal and contents);
without contrast material), 72146 (MRI Thoracic Spine,
(spinal canal and contents); without contrast material),
72148 (MRI Lumbar Spine, (spinal canal and contents); SCIATICA LEFT SIDE(72146 ),Unknown(72146
without contrast material), 72148 ),SCIATICA LEFT SIDE(72148 ),Unknown(72148 ), NEUROLOGY
72146 (MRI Thoracic Spine, (spinal canal and contents);
without contrast material), 72146 (MRI Thoracic Spine, Unknown(72146 ),0TH INTERVERTEBRAL DISC
(spinal canal and contents); without contrast material), DISPLACEMENT LUMBAR RGN(72146 ),Unknown(72148
72148 (MRI Lumbar Spine, (spinal canal and contents); ),OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR ORTHOPEDIC
without contrast material), 72148 RGN(72148 ), SURGERY
72146 (MRI Thoracic Spine, (spinal canal and contents);
without contrast material), 72146 (MRI Thoracic Spine,
(spinal canal and contents); without contrast material),
72148 (MRI Lumbar Spine, (spinal canal and contents); Unknown(72146 ),Unknown(72146 ),Unknown(72148 |RADIATION
without contrast material), 72148 ),Unknown(72148 ), ONCOLOGY
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), Unknown(72148 ), Surgery, General
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, AGE-RELATED OSTEOPOROSIS W/O CURRNT PATH
(spinal canal and contents); without contrast material), FX(72148 ),Unknown(72148 ), PAIN MANAGEMENT
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), CERVICALGIA(72148 ),Unknown(72148 ), Other 1
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72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, CHRONIC PAIN SYNDROME(72148 ),Unknown(72148
(spinal canal and contents); without contrast material), ), Other 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, CHRONIC PAIN SYNDROME(72148 ),Unknown(72148
(spinal canal and contents); without contrast material), ), PAIN MANAGEMENT
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, DISORDER OF BONE UNSPECIFIED(72148 ORTHOPEDIC
(spinal canal and contents); without contrast material), ),Unknown(72148 ), SURGERY
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), DORSALGIA UNSPECIFIED(72148  ),Unknown(72148 ), |Other 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB
(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), ANESTHESIOLOGY
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, INTERVERTEBRAL DISC D/O W/RADICULOPATHY LUMB SURGERY-
(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), ORTHOPEDIC 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, LUMBAGO WITH SCIATICA RIGHT SIDE(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), ANESTHESIOLOGY 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, LUMBAGO WITH SCIATICA RIGHT SIDE(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), FAMILY PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, LUMBAGO WITH SCIATICA UNSPECIFIED SIDE(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), FAMILY PRACTICE
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, LUMBAGO WITH SCIATICA UNSPECIFIED SIDE(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Sports Medicine 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTH INTERVERTEBRAL DISC DEGEN LUMBAR CARDIOVASCULAR
(spinal canal and contents); without contrast material), REGION(72148 ),Unknown(72148 ), DISEASE 1

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),

OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR
RGN(72148 ),Unknown(72148 ),

FAMILY PRACTICE
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72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR
(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), NEUROLOGY 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR
(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), PAIN MANAGEMENT
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTH INTERVERTEBRAL DISC DISPLACEMENT LUMBAR SURGERY-
(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), ORTHOPEDIC 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTH SPONDYLOSIS W/RADICULOPATHY LUMBAR
(spinal canal and contents); without contrast material), REGION(72148 ),Unknown(72148 ), Other
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), OTHER CHRONIC PAIN(72148 ),Unknown(72148 ), FAMILY PRACTICE 2
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTHER IDIOPATHIC PERIPHERAL AUTONOMIC
(spinal canal and contents); without contrast material), NEUROPATHY(72148 ),Unknown(72148 ), Family Medicine
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTHER IDIOPATHIC SCOLIOSIS SITE UNSPECIFIED(72148 SURGERY-
(spinal canal and contents); without contrast material), ),Unknown(72148 ), ORTHOPEDIC
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTHER SPECIFIED DISEASES OF ANUS AND RECTUM(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Other
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, OTHER SPONDYLOSIS LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Surgery, Neurological 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, PAIN IN UNSPECIFIED SHOULDER(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Surgery, Thoracic
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), ANESTHESIOLOGY 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), FAMILY PRACTICE 1
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72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Internal Medicine 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), NEUROLOGY 2
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), NEUROSURGERY 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148 ORTHOPEDIC
(spinal canal and contents); without contrast material), ),Unknown(72148 ), SURGERY 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), PAIN MANAGEMENT 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148 PHYSICAL MEDICINE
(spinal canal and contents); without contrast material), ),Unknown(72148 ), & REHABILITATION 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Rheumatology
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Surgery, Orthopedic
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBAR REGION(72148 SURGERY-
(spinal canal and contents); without contrast material), ),Unknown(72148 ), ORTHOPEDIC 2
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBOSACRAL REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Family Medicine 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY LUMBOSACRAL REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), NEUROLOGY
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, RADICULOPATHY SACRAL AND SACROCOCCYGEAL
(spinal canal and contents); without contrast material), REGION(72148 ),Unknown(72148 ), NEUROLOGY 1
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72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, SACROCOCCYGEAL DISORDERS NEC(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), PAIN MANAGEMENT 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), SCIATICA RIGHT SIDE(72148 ),Unknown(72148 ), FAMILY PRACTICE
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Spinal stenosis, lumbar region without neurogenic
(spinal canal and contents); without contrast material), claud(72148 ),Unknown(72148 ), FAMILY PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Spinal stenosis, lumbar region without neurogenic
(spinal canal and contents); without contrast material), claud(72148 ),Unknown(72148 ), Sports Medicine
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Spinal stenosis, lumbar region without neurogenic SURGERY-
(spinal canal and contents); without contrast material), claud(72148 ),Unknown(72148 ), ORTHOPEDIC
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, SPONDYLOLISTHESIS LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), NEUROSURGERY
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, SPONDYLOLISTHESIS LUMBAR REGION(72148
(spinal canal and contents); without contrast material), ),Unknown(72148 ), Other 2
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, SPONDYLOLISTHESIS LUMBAR REGION(72148 SURGERY-
(spinal canal and contents); without contrast material), ),Unknown(72148 ), ORTHOPEDIC
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, SPONDYLOLYSIS LUMBAR REGION(72148 ORTHOPEDIC - NON
(spinal canal and contents); without contrast material), ),Unknown(72148 ), SURGICAL 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB
(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), ANESTHESIOLOGY
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB
(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), Other 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY LUMB  [SURGERY-
(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), ORTHOPEDIC
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72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),

SPONDYLOSIS W/O MYELOPATH/RADICULOPATHY SITE
),Unknown(72148 ),

UNS(72148

FAMILY PRACTICE

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,

SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS

(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), ANESTHESIOLOGY 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, SPONDYLOSIS W/O MYELOPATH/RADICULPATHY LS ORTHOPEDIC

(spinal canal and contents); without contrast material), RGN(72148 ),Unknown(72148 ), SURGERY

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, SPRAIN LIGAMENTS LUMBAR SPINE INITIAL

(spinal canal and contents); without contrast material), ENCOUNTER(72148 ),Unknown(72148 ), CARDIOLOGIST

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),ADOLESCENT IDIOPATHIC SCOLIOSIS

(spinal canal and contents); without contrast material), SITE UNSPECIFIED(72148 ), PAIN MANAGEMENT 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, CARDIOVASCULAR

(spinal canal and contents); without contrast material), Unknown(72148 ),ARTHRODESIS STATUS(72148 ), DISEASE

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine,

(spinal canal and contents); without contrast material), Unknown(72148 ),FOOT DROP RIGHT FOOT(72148 ), |[Surgery, Orthopedic

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),LUMBAGO WITH SCIATICA LEFT

(spinal canal and contents); without contrast material), SIDE(72148 ), FAMILY PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),LUMBAGO WITH SCIATICA LEFT

(spinal canal and contents); without contrast material), SIDE(72148 ), Other

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),LUMBAGO WITH SCIATICA LEFT SURGERY-

(spinal canal and contents); without contrast material), SIDE(72148 ), ORTHOPEDIC

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),LUMBAGO WITH SCIATICA RIGHT SURGERY-

(spinal canal and contents); without contrast material), SIDE(72148 ), ORTHOPEDIC 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),LUMBAGO WITH SCIATICA SURGERY-

(spinal canal and contents); without contrast material), UNSPECIFIED SIDE(72148 ), ORTHOPEDIC 1
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72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),0TH INTERVERTEBRAL DISC DEGEN

(spinal canal and contents); without contrast material), LUMBAR REGION(72148 ), FAMILY PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),0TH INTERVERTEBRAL DISC DEGEN

(spinal canal and contents); without contrast material), LUMBAR REGION(72148 ), Internal Medicine 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),0TH INTERVERTEBRAL DISC DEGEN

(spinal canal and contents); without contrast material), LUMBAR REGION(72148 ), Other 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),0TH INTERVERTEBRAL DISC SURGERY-

(spinal canal and contents); without contrast material), DISPLACEMENT LS REGION(72148 ), PODIATRIST

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),0TH INTERVERTEBRAL DISC

(spinal canal and contents); without contrast material), DISPLACEMENT LUMBAR RGN(72148 ), SPORTS MEDICINE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),0TH SYMPTOMS &amp; SIGNS

(spinal canal and contents); without contrast material), INVOLV MUSCULOSKELETAL SYS(72148 ), Neurology 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine,

(spinal canal and contents); without contrast material), Unknown(72148 ),OTHER CHRONIC PAIN(72148 ), FAMILY PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine,

(spinal canal and contents); without contrast material), Unknown(72148 ),OTHER CHRONIC PAIN(72148 ), Other 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Otolaryngology (Ear,

(spinal canal and contents); without contrast material), Unknown(72148 ),OTHER CHRONIC PAIN(72148 ), Nose, And Throat) 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, SURGERY-

(spinal canal and contents); without contrast material), Unknown(72148 ),OTHER DORSALGIA(72148 ), ORTHOPEDIC 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),OTHER SPECIFIED DORSOPATHIES

(spinal canal and contents); without contrast material), LUMBAR REGION(72148 ), CHIROPRACTOR

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),0THER SPONDYLOSIS LUMBAR

(spinal canal and contents); without contrast material), REGION(72148 ), ANESTHESIOLOGY 1
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72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),0THER SPONDYLOSIS LUMBAR
(spinal canal and contents); without contrast material), REGION(72148 ), Internal Medicine 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),OTHER SPONDYLOSIS LUMBAR
(spinal canal and contents); without contrast material), REGION(72148 ), PAIN MANAGEMENT
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), Unknown(72148 ),PAIN IN RIGHT LEG(72148 ), INTERNAL MEDICINE
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, PHYSICIAN
(spinal canal and contents); without contrast material), Unknown(72148 ),PARESTHESIA OF SKIN(72148 ), ASSISTANT 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),RADICULOPATHY LUMBAR
(spinal canal and contents); without contrast material), REGION(72148 ), FAMILY PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),RADICULOPATHY LUMBAR
(spinal canal and contents); without contrast material), REGION(72148 ), NEUROSURGERY 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),RADICULOPATHY LUMBAR
(spinal canal and contents); without contrast material), REGION(72148 ), Other 4
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),RADICULOPATHY LUMBAR
(spinal canal and contents); without contrast material), REGION(72148 ), PAIN MANAGEMENT 4
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),RADICULOPATHY LUMBAR PHYSICAL MEDICINE
(spinal canal and contents); without contrast material), REGION(72148 ), & REHABILITATION
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),RADICULOPATHY LUMBAR PHYSICIAN
(spinal canal and contents); without contrast material), REGION(72148 ), ASSISTANT
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),RADICULOPATHY LUMBAR
(spinal canal and contents); without contrast material), REGION(72148 ), Surgery, General
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),RADICULOPATHY LUMBAR SURGERY-
(spinal canal and contents); without contrast material), REGION(72148 ), ORTHOPEDIC 1
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72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),SPINAL STENOSIS SITE
(spinal canal and contents); without contrast material), UNSPECIFIED(72148 ), Ophthalmology 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),SPONDYLOLISTHESIS LUMBAR SURGERY-
(spinal canal and contents); without contrast material), REGION(72148 ), ORTHOPEDIC 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),SPONDYLOLISTHESIS SITE SURGERY-
(spinal canal and contents); without contrast material), UNSPECIFIED(72148 ), ORTHOPEDIC 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),SPONDYLOSIS W/O
(spinal canal and contents); without contrast material), MYELOPATH/RADICULOPATHY LUMB RGN(72148 ), FAMILY PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),SPONDYLOSIS W/O
(spinal canal and contents); without contrast material), MYELOPATH/RADICULOPATHY LUMB RGN(72148 ), Orthopedic Surgery 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),SPONDYLOSIS W/O
(spinal canal and contents); without contrast material), MYELOPATH/RADICULOPATHY LUMB RGN(72148 ), PAIN MANAGEMENT 1 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),SPONDYLOSIS W/O
(spinal canal and contents); without contrast material), MYELOPATH/RADICULOPATHY LUMB RGN(72148 ), Surgery, General 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), Unknown(72148 ),Unknown(72148 ), ANESTHESIOLOGY 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), Unknown(72148 ),Unknown(72148 ), FAMILY PRACTICE 1 4
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), Unknown(72148 ),Unknown(72148 ), GENERAL PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material), Unknown(72148 ),Unknown(72148 ), INTERNAL MEDICINE 2
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine, ORTHOPEDIC
(spinal canal and contents); without contrast material), Unknown(72148 ),Unknown(72148 ), SURGERY 1

Page 84 of 3061




Prior Authorization Statistics - TX - CY 2022

Procedure Code Description

Diagnosis Code Description

Provider Specialty

Total UM
Approvals

Total UM
Denials

Med Nec
Denials

Experimental &
Investigational
Denials

Network
Adequacy
Denials

Total
Appeals
Approved

Total
Appeals
Denied

Approved
by IRO

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),

Unknown(72148 ),Unknown(72148 ),

Other

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),

Unknown(72148 ),Unknown(72148 ),

PAIN MANAGEMENT

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),

Unknown(72148 ),Unknown(72148 ),

PHYSICAL MEDICINE
& REHABILITATION

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),

Unknown(72148 ),Unknown(72148 ),

Surgery, Orthopedic

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),

Unknown(72148 ),Unknown(72148 ),

SURGERY-
ORTHOPEDIC

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),

UNSPECIFIED OSTEOARTHRITIS UNSPECIFIED SITE(72148
),Unknown(72148 ),

ORTHOPEDIC
SURGERY

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,

(spinal canal and contents); without contrast material),
72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MR

DISORDER OF LIGAMENT VERTEBRAE(72148
),Unknown(72148 ),Unknown(72148 ),DISORDER OF
LIGAMENT VERTEBRAE(72148 ),

Other

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),
72195 (MRI PELVIS; without contrast material(s)), 72195
(MRI PELVIS; without contrast mater

PAIN IN LEFT HIP(72148 ),Unknown(72148
LEFT HIP(72195  ),Unknown(72195 ),

),PAIN IN

FAMILY PRACTICE

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),
72195 (MRI PELVIS; without contrast material(s)), 72195
(MRI PELVIS; without contrast mater

PAIN IN RIGHT HIP(72148 ),Unknown(72148
),Unknown(72195  ),PAIN IN RIGHT HIP(72195 ),

UROLOGY

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),
72195 (MRI PELVIS; without contrast material(s)), 72195
(MRI PELVIS; without contrast mater

SACROCOCCYGEAL DISORDERS NEC(72148
),Unknown(72148 ),SACROCOCCYGEAL DISORDERS
NEC(72195 ),Unknown(72195 ),

SURGERY-
ORTHOPEDIC
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72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),
72195 (MRI PELVIS; without contrast material(s)), 72195 [Unknown(72148 ),DORSALGIA UNSPECIFIED(72148
(MRI PELVIS; without contrast mater ),DORSALGIA UNSPECIFIED(72195 ),Unknown(72195 ), |Other

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),
72195 (MRI PELVIS; without contrast material(s)), 72195
(MRI PELVIS; without contrast mater

Unknown(72148 ),Unknown(72148
),Unknown(72195 ),

),Unknown(72195

Pain Management

72148 (MRI Lumbar Spine, (spinal canal and contents);
without contrast material), 72148 (MRI Lumbar Spine,
(spinal canal and contents); without contrast material),
73721 (MRI Lower Extremity, any joint; without contrast

PAIN IN RIGHT HIP(72148 ),Unknown(72148

material(s)), 73721 (MRI Lower Extr ),Unknown(73721  ),PAIN IN RIGHT HIP(73721 ), FAMILY PRACTICE 1
72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine,

(spinal canal and contents); without contrast material),

73721 (MRI Lower Extremity, any joint; without contrast  [PAIN IN RIGHT KNEE(72148 ),Unknown(72148

material(s)), 73721 (MRI Lower Extr ),Unknown(73721 ),PAIN IN RIGHT KNEE(73721 ), Other

72148 (MRI Lumbar Spine, (spinal canal and contents);

without contrast material), 72148 (MRI Lumbar Spine, Unknown(72148 ),CHRONIC INSTABILITY OF KNEE RIGHT

(spinal canal and contents); without contrast material), KNEE(72148 ),Unknown(73721 ),Unknown(73721

73721 (MRI Lower Extremity, any joint; without contrast  |),CHRONIC INSTABILITY OF KNEE RIGHT KNEE(73721 ORTHOPEDIC

material(s)), 73721 (MRI Lower Extr ),CHRONIC INSTABILITY OF KNEE RIGHT KNEE(73721 ), |SURGERY

72156 (MRI Cervical Spine, (spinal canal and contents);

without contrast material, followed by contrast material(s)

and further sequences), 72156 (MRI Cervical Spine, (spinal

canal and contents); without contrast material, followed |CERVICALGIA(72156 ),Unknown(72156

by contrast material(s) ),Unknown(72157 ),CERVICALGIA(72157 ), FAMILY PRACTICE 1
72156 (MRI Cervical Spine, (spinal canal and contents);

without contrast material, followed by contrast material(s)

and further sequences), 72156 (MRI Cervical Spine, (spinal

canal and contents); without contrast material, followed |OTH CERV DISC DEGEN HIGH CERVICAL REGION(72156

by contrast material(s) ),Unknown(72156 ), FAMILY PRACTICE 1

72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)
and further sequences), 72156 (MRI Cervical Spine, (spinal
canal and contents); without contrast material, followed
by contrast material(s)

RADICULOPATHY CERVICAL REGION(72156
),Unknown(72156 ),

Internal Medicine
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72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)
and further sequences), 72156 (MRI Cervical Spine, (spinal
canal and contents); without contrast material, followed
by contrast material(s)

SPONDYLOLISTHESIS CERVICAL REGION(72156
),Unknown(72156 ),

Other

72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)
and further sequences), 72156 (MRI Cervical Spine, (spinal
canal and contents); without contrast material, followed
by contrast material(s)

Unknown(72156  ),ENCEPHALITIS AND
ENCEPHALOMYELITIS UNSPECIFIED(72156 ),

NEUROLOGY

72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)
and further sequences), 72156 (MRI Cervical Spine, (spinal
canal and contents); without contrast material, followed
by contrast material(s)

Unknown(72156 ),MALIGNANT NEOPLASM UNS PART
UNS BRONCHUS/LUNG(72156  ),MALIGNANT NEOPLASM
UNS PART UNS BRONCHUS/LUNG(72157
),Unknown(72157 ),

PAIN MANAGEMENT

72156 (MRI Cervical Spine, (spinal canal and contents);
without contrast material, followed by contrast material(s)
and further sequences), 72156 (MRI Cervical Spine, (spinal
canal and contents); without contrast material, followed
by contrast material(s)

Unknown(72156 ),0THER CHRONIC PAIN(72156 ),

Internal Medicine

72157 (MRI Thoracic Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72157 (MRI Thoracic Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s)

BENIGN LIPOMATOUS NEOPLASM SKIN &amp; SUBQ
TRUNK(72157 ),Unknown(72157 ),

GENERAL PRACTICE

72157 (MRI Thoracic Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72157 (MRI Thoracic Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s)

MALIGNANT NEOPLASM OF PROSTATE(72157
),Malignant neoplasm of prostate(72157 ),

PAIN MANAGEMENT

72157 (MRI Thoracic Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72157 (MRI Thoracic Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s)

Other abnormal findings on diagnostic imaging of central
nervous system(72157 ),0TH ABNORMAL FIND ON DX
IMAGING CNTRL NERV SYS(72157 ),

NEUROLOGY

72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

BENIGN NEOPLASM OF SPINAL CORD(72158
),Unknown(72158 ),

PHYSICAL MEDICINE
& REHABILITATION
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72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

G57.03(72158
limbs(72158 ),

),Lesion of sciatic nerve, bilateral lower

INTERNAL MEDICINE

72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

OTH INTERVERTEBRAL DISC DEGEN LUMBAR
REGION(72158 ),Unknown(72158 ),

PAIN MANAGEMENT

72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

RADICULOPATHY LUMBAR REGION(72158
),Unknown(72158 ),

PHYSICIAN
ASSISTANT

72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

RADICULOPATHY LUMBAR REGION(72158
),Unknown(72158 ),

Surgery, Orthopedic

72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

SCIATICA LEFT SIDE(72158  ),Unknown(72158 ),

Other

72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

Spinal stenosis, lumbar region without neurogenic
claud(72158 ),Unknown(72158 ),

FAMILY PRACTICE

72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

Unknown(72158
REGION(72158 ),

),RADICULOPATHY LUMBAR

ANESTHESIOLOGY

72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed
by contrast material(s) and

Unknown(72158
REGION(72158 ),

),RADICULOPATHY LUMBAR

NEUROLOGY
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72158 (MRI Lumbar Spine, (spinal canal and contents),
without contrast material, followed by contrast material(s)
and further sequences), 72158 (MRI Lumbar Spine, (spinal
canal and contents), without contrast material, followed PHYSICAL MEDICINE
by contrast material(s) and Unknown(72158 ),Unknown(72158 ), & REHABILITATION 1
72192 (CT PELVIS; without contrast material), 72192 (CT MALIGNANT NEOPLASM OF BLADDER UNSPECIFIED(72192
PELVIS; without contrast material), ),Unknown(72192 ), CARDIOLOGIST 1
72192 (CT PELVIS; without contrast material), 72192 (CT MALIGNANT NEOPLASM OF PROSTATE(72192
PELVIS; without contrast material), ),Malignant neoplasm of prostate(72192 ), UROLOGY 1
72192 (CT PELVIS; without contrast material), 72192 (CT ~ [SACROILIITIS NOT ELSEWHERE CLASSIFIED(72192
PELVIS; without contrast material), ),Unknown(72192 ), PAIN MANAGEMENT 1
72193 (CT PELVIS; with contrast material(s)), 72193 (CT Unknown(72193  ),UNILAT INGUINAL HERN W/O
PELVIS; with contrast material(s)), 74160 (CT ABDOMEN; |OBST/GANGREN NOT RECUR(72193 ),UNILAT INGUINAL
with contrast material(s)), 74160 (CT ABDOMEN; with HERN W/O OBST/GANGREN NOT RECUR(74160
contrast material(s)), ),Unknown(74160 ), Other 1
72195 (MRI PELVIS; without contrast material(s)), 72195
(MRI PELVIS; without contrast material(s)), OTHER CHRONIC PAIN(72195  ),Unknown(72195 ), FAMILY PRACTICE 1
72195 (MRI PELVIS; without contrast material(s)), 72195 |OTHER SPECIFIED DISORDERS OF MUSCLE(72195
(MRI PELVIS; without contrast material(s)), ),Unknown(72195 ), Surgery, Neurological 1
72195 (MRI PELVIS; without contrast material(s)), 72195  [PSORIASIS UNSPECIFIED(72195 ),Psoriasis,
(MRI PELVIS; without contrast material(s)), unspecified(72195 ), Orthopaedic Trauma 1
72195 (MRI PELVIS; without contrast material(s)), 72195 RIGHT LOWER QUADRANT PAIN(72195 ORTHOPEDIC
(MRI PELVIS; without contrast material(s)), ),Unknown(72195 ), SURGERY 1
72195 (MRI PELVIS; without contrast material(s)), 72195 |[SACROCOCCYGEAL DISORDERS NEC(72195
(MRI PELVIS; without contrast material(s)), ),Unknown(72195 ), PAIN MANAGEMENT 1
72195 (MRI PELVIS; without contrast material(s)), 72195 Unknown(72195 ),PAIN IN UNSPECIFIED JOINT(72195
(MRI PELVIS; without contrast material(s)), ), Surgery, General 1
72195 (MRI PELVIS; without contrast material(s)), 72195
(MRI PELVIS; without contrast material(s)), 74181 (MRI
ABDOMEN; without contrast material(s)), 74181 (MRI Unknown(72195 ),GROSS HEMATURIA(72195 ),GROSS
ABDOMEN; without contrast material(s)), HEMATURIA(74181 ),Unknown(74181 ), UROLOGY 1

Abnormal uterine and vaginal bleeding, unspecified(72196
72196 (MRI PELVIS; with contrast material(s)), 72196 (MRI |),ABNORMAL UTERINE &amp; VAGINAL BLEEDING Medical Oncology &
PELVIS; with contrast material(s)), UNSPECIFIED(72196 ), Surgical Oncology 1

OTH NONINFLAMM D/O OVARY FALLOP TUBE &amp;
72196 (MRI PELVIS; with contrast material(s)), 72196 (MRl [BROAD LIG(72196 ),Other noninflammatory disorders of
PELVIS; with contrast material(s)), ovary, fallopian tube and broad ligament(72196 ), NEUROLOGY 1
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Elevated prostate specific antigen [PSA](72197
contrast material(s) and further sequences), ),Unknown(72197 ), UROLOGY 4
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by LEIOMYOMA OF UTERUS UNSPECIFIED(72197
contrast material(s) and further sequences), ),Unknown(72197 ), RADIOLOGY 1
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72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by LUMBOSACRAL PLEXUS DISORDERS(72197
contrast material(s) and further sequences), ),Unknown(72197 ), Other 1
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Malignant neoplasm of prostate(72197 ),MALIGNANT
contrast material(s) and further sequences), NEOPLASM OF PROSTATE(72197 ), UROLOGY
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Neoplasm of unspecified behavior of left kidney(72197
contrast material(s) and further sequences), ),Unknown(72197 ), Other
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Other specified disorders of urethra(72197 ),0THER OBSTETRICS &
contrast material(s) and further sequences), SPECIFIED DISORDERS OF URETHRA(72197 ), GYNECOLOGY 1
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),BENIGN NEOPLASM CNCTV &amp; NURSE
contrast material(s) and further sequences), OTHER SOFT TISSUE UNS(72197 ), PRACTITIONER 1
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),Elevated prostate specific antigen
contrast material(s) and further sequences), [PSA](72197 ), Other 1
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),Elevated prostate specific antigen
contrast material(s) and further sequences), [PSA](72197 ), Pediatric Neurology 1
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),Elevated prostate specific antigen
contrast material(s) and further sequences), [PSA](72197 ), UROLOGY 1
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),LEIOMYOMA OF UTERUS
contrast material(s) and further sequences), UNSPECIFIED(72197 ), Other 2
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),LEIOMYOMA OF UTERUS PHYSICIAN
contrast material(s) and further sequences), UNSPECIFIED(72197 ), ASSISTANT 1

Page 90 of 3061




Prior Authorization Statistics - TX - CY 2022

Experimental & Network Total Total
Total UM | Total UM | Med Nec Investigational | Adequacy | Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty | Approvals | Denials Denials Denials Denials | Approved [ Denied by IRO
72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),LEIOMYOMA OF UTERUS
contrast material(s) and further sequences), UNSPECIFIED(72197 ), RADIOLOGY

72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197
(MRI PELVIS; without contrast material(s), followed by
contrast material(s) and further sequences),

Unknown(72197 ),MALIGNANT NEOPLASM OF
ENDOMETRIUM(72197 ),

SURGERY-GENERAL

72197 (MRI PELVIS; without contrast material(s), followed
by contrast material(s) and further sequences), 72197

(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),Other ovarian cyst, right side(72197

contrast material(s) and further sequences), ), INTERNAL MEDICINE 1
72197 (MRI PELVIS; without contrast material(s), followed

by contrast material(s) and further sequences), 72197

(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),OTHER SPECIFIED DISORDERS OF

contrast material(s) and further sequences), PENIS(72197 ), NEUROLOGY

72197 (MRI PELVIS; without contrast material(s), followed

by contrast material(s) and further sequences), 72197

(MRI PELVIS; without contrast material(s), followed by

contrast material(s) and further sequences), Unknown(72197 ),PAIN IN UNSPECIFIED HIP(72197 ), |Genetics 1
72197 (MRI PELVIS; without contrast material(s), followed

by contrast material(s) and further sequences), 72197

(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),PELVIC AND PERINEAL PAIN(72197

contrast material(s) and further sequences), ), Other 1
72197 (MRI PELVIS; without contrast material(s), followed

by contrast material(s) and further sequences), 72197

(MRI PELVIS; without contrast material(s), followed by Unknown(72197 ),RADICULOPATHY SACRAL AND

contrast material(s) and further sequences), SACROCOCCYGEAL REGION(72197 ), PAIN MANAGEMENT

72197 (MRI PELVIS; without contrast material(s), followed

by contrast material(s) and further sequences), 72197 GENETIC SUSCEPTIBILITY MALIGNANT NEOPLASM

(MRI PELVIS; without contrast material(s), followed by BREAST(72197 ),Unknown(72197 ),GENETIC

contrast material(s) and further sequences), 74183 (MRI SUSCEPTIBILITY MALIGNANT NEOPLASM BREAST(74183

ABDOMEN; without contrast materi ),Unknown(74183 ), Pulmonology

72197 (MRI PELVIS; without contrast material(s), followed

by contrast material(s) and further sequences), 72197

(MRI PELVIS; without contrast material(s), followed by LEIOMYOMA OF UTERUS UNSPECIFIED(72197

contrast material(s) and further sequences), 74183 (MRI  |),Unknown(72197 ),LEIOMYOMA OF UTERUS

ABDOMEN; without contrast materi UNSPECIFIED(74183 ),Unknown(74183 ), Other 1
73200 (CT Upper Extremity; without contrast material),

73200 (CT Upper Extremity; without contrast material), Unknown(73200 ),PAIN IN RIGHT WRIST(73200 ), Other 1
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73200 (CT Upper Extremity; without contrast material),

Unknown(73200 ),STRAIN MUSC &amp; TE

ND ROTATOR

73200 (CT Upper Extremity; without contrast material), CUFF LT SHLDR SUB ENC(73200 ), PAIN MANAGEMENT 1
UNS INJURY RT SHOULDER UPPER ARM INITIAL

73200 (CT Upper Extremity; without contrast material), ENCNTR(73200 ),Unspecified injury of right shoulder and

73200 (CT Upper Extremity; without contrast material), upper arm, initial encounter(73200 ), Other

73218 (MRI Upper Extremity, other than joint; without

contrast material(s)), 73218 (MRI Upper Extremity, other

than joint; without contrast material(s)), CERVICALGIA(73218 ),Unknown(73218 ), PAIN MANAGEMENT

73218 (MRI Upper Extremity, other than joint; without

contrast material(s)), 73218 (MRI Upper Extremity, other ORTHOPEDIC

than joint; without contrast material(s)), OTHER CHRONIC PAIN(73218 ),Unknown(73218 ), SURGERY

73218 (MRI Upper Extremity, other than joint; without

contrast material(s)), 73218 (MRI Upper Extremity, other SURGERY-

than joint; without contrast material(s)), PAIN IN RIGHT FOREARM(73218 ),Unknown(73218 ), |ORTHOPEDIC 1

73218 (MRI Upper Extremity, other than joint; without

contrast material(s)), 73218 (MRI Upper Extremity, other

than joint; without contrast material(s)), Unknown(73218 ),EFFUSION LEFT SHOULDER(73218 ), |Other

73218 (MRI Upper Extremity, other than joint; without

contrast material(s)), 73218 (MRI Upper Extremity, other |Unknown(73218 ),STIFFNESS OF LEFT HAND NOT

than joint; without contrast material(s)), ELSEWHERE CLASSIFIED(73218 ), UROLOGY 1

73218 (MRI Upper Extremity, other than joint; without

contrast material(s)), 73218 (MRI Upper Extremity, other

than joint; without contrast material(s)), 73218 (MRI

Upper Extremity, other than joint; without contrast Unknown(73218 ),Unknown(73218 ),PAIN IN RIGHT

material(s)), 73218 (MRI Upper Extremi HAND(73218 ),PAIN IN RIGHT HAND(73218 ), PAIN MANAGEMENT 1

73218 (MRI Upper Extremity, other than joint; without Rheumatoid arthritis without rheumatoid factor,

contrast material(s)), 73218 (MRI Upper Extremity, other |unspecified site(73218 ),RA WITHOUT RHEUMATOID

than joint; without contrast material(s)), 73221 (MRI FACTOR UNSPECIFIED SITE(73218 ),Rheumatoid arthritis

Upper Extremity, any joint; without contrast material(s)), |without rheumatoid factor, unspecified site(73221 ),RA

73221 (MRI Upper Extremity, any WITHOUT RHEUMATOID FACTOR UNSPECIFIED SI RHEUMATOLOGY

73218 (MRI Upper Extremity, other than joint; without UNS FX LT WRIST HAND INITIAL ENC CLOS

contrast material(s)), 73218 (MRI Upper Extremity, other |FRACTURE(73218 ),Unspecified fracture of left wrist and

than joint; without contrast material(s)), 73221 (MRI hand, initial encounter for closed fracture(73218

Upper Extremity, any joint; without contrast material(s)), |),Unspecified fracture of left wrist and hand, initial SURGERY-

73221 (MRI Upper Extremity, any encounter for closed fracture(73221  ),UNS FX ORTHOPEDIC 1

73220 (MRI Upper Extremity, other than joint; without

contrast material(s), followed by contrast material(s) and SURGERY-

further sequences), OPEN BITE OF LEFT HAND SEQUELA(73220 ), ORTHOPEDIC
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73220 (MRI Upper Extremity, other than joint; without
contrast material(s), followed by contrast material(s) and
further sequences), 73220 (MRI Upper Extremity, other
than joint; without contrast material(s), followed by
contrast material(s) and further s PAIN IN RIGHT HAND(73220 ),Unknown(73220 ), RHEUMATOLOGY 1
73220 (MRI Upper Extremity, other than joint; without
contrast material(s), followed by contrast material(s) and
further sequences), 73220 (MRI Upper Extremity, other
than joint; without contrast material(s), followed by TRIGGER FINGER LEFT INDEX FINGER(73220 OTOLARYNGOLOGIST
contrast material(s) and further s ),Unknown(73220 ), (ENT) 1
73220 (MRI Upper Extremity, other than joint; without
contrast material(s), followed by contrast material(s) and
further sequences), 73220 (MRI Upper Extremity, other
than joint; without contrast material(s), followed by Unknown(73220 ),LOCALIZED SWELLING MASS AND SURGERY-
contrast material(s) and further s LUMP LEFT UPPER LIMB(73220 ), ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; ADHESIVE CAPSULITIS OF LEFT SHOULDER(73221
without contrast material(s)), ),Unknown(73221 ), Other
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; BICIPITAL TENDINITIS RIGHT SHOULDER(73221 SURGERY-
without contrast material(s)), ),Unknown(73221 ), ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
without contrast material(s)), TRAUMAT(73221 ),Unknown(73221 ), PAIN MANAGEMENT 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT ORTHOPEDIC
without contrast material(s)), TRAUMAT(73221 ),Unknown(73221 ), SURGERY
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
without contrast material(s)), TRAUMAT(73221 ),Unknown(73221 ), Other

DSPL FX AVUL LAT EPICONDYLE LT HUM INIT ENC
73221 (MRI Upper Extremity, any joint; without contrast  [CLO(73221 ),Displaced fracture (avulsion) of lateral
material(s)), 73221 (MRI Upper Extremity, any joint; epicondyle of left humerus, initial encounter for closed SURGERY-
without contrast material(s)), fracture(73221 ), ORTHOPEDIC
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; FX UNS CARPAL BONE RT WRIST INITIAL ENC CLOS
without contrast material(s)), FX(73221 ),Unknown(73221 ), INTERNAL MEDICINE
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; IMPINGEMENT SYNDROME OF RIGHT SHOULDER(73221  [SURGERY-
without contrast material(s)), ),Unknown(73221 ), ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; INCMPL RC TEAR/RUPT RT SHOULDER NOT SPEC
without contrast material(s)), TRAUM(73221 ),Unknown(73221 ), PAIN MANAGEMENT 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; INCMPL ROT CUFF TEAR/RUPT LT SHOULDR NOT
without contrast material(s)), TRAUMAT(73221 ),Unknown(73221 ), FAMILY PRACTICE 1
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73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

OTH SPECIFIC JOINT DERANGEMENTS LT SHOULDER
NEC(73221 ),Unknown(73221 ),

FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

OTHER CHRONIC PAIN(73221 ),Unknown(73221 ),

FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

OTHER SPECIFIED JOINT DISORDERS LEFT HAND(73221
),Other specified joint disorders, left hand(73221 ),

FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

OTHER SYNOVITIS AND TENOSYNOVITIS RIGHT
SHOULDER(73221
right shoulder(73221 ),

),Other synovitis and tenosynovitis,

Sports Medicine

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT SHOULDER(73221 ),Unknown(73221

ORTHOPEDIC
SURGERY

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT SHOULDER(73221 ),Unknown(73221

Other

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT SHOULDER(73221 ),Unknown(73221

PAIN MANAGEMENT

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT SHOULDER(73221 ),Unknown(73221

SURGERY-
ORTHOPEDIC

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT WRIST(73221 ),Unknown(73221 ),

FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT ELBOW(73221 ),Unknown(73221 ),

FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT ELBOW(73221 ),Unknown(73221 ),

Orthopedic Surgery

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT ELBOW(73221  ),Unknown(73221 ),

PHYSICAL MEDICINE
& REHABILITATION

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT SHOULDER(73221 ),Unknown(73221

FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT SHOULDER(73221 ),Unknown(73221

Internal Medicine

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT SHOULDER(73221 ),Unknown(73221

Other

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT SHOULDER(73221 ),Unknown(73221

PAIN MANAGEMENT
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73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)), PAIN IN RIGHT WRIST(73221  ),Unknown(73221 ), Ophthalmology 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; PAIN IN UNSPECIFIED ELBOW(73221 ),Unknown(73221
without contrast material(s)), ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Post-traumatic osteoarthritis, right hand(73221 ),POST-
without contrast material(s)), TRAUMATIC OSTEOARTHRITIS RIGHT HAND(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; SPONTANEOUS RUPTURE EXTENSOR TENDONS RT SURGERY-
without contrast material(s)), SHOULDER(73221 ),Unknown(73221 ), ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast  [Sprain of unspecified part of right wrist and hand, initial
material(s)), 73221 (MRI Upper Extremity, any joint; encounter(73221 ),SPRAIN UNS PART RT WRIST &amp; |SURGERY-
without contrast material(s)), HAND INITIAL ENC(73221 ), ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; SPRAIN RT ROTATOR CUFF CAPSULE INITIAL
without contrast material(s)), ENCOUNTER(73221 ),Unknown(73221 ), FAMILY PRACTICE 1
STRAIN M&amp;T LNG HD BICEPS UNS ARM INIT
73221 (MRI Upper Extremity, any joint; without contrast |ENC(73221 ),Strain of muscle, fascia and tendon of long
material(s)), 73221 (MRI Upper Extremity, any joint; head of biceps, unspecified arm, initial encounter(73221
without contrast material(s)), ), SURGERY 1
73221 (MRI Upper Extremity, any joint; without contrast Advanced Heart
material(s)), 73221 (MRI Upper Extremity, any joint; STRAIN MUSC &amp; TEND ROTATOR CUFF RT SHLDR SUB |Failure And
without contrast material(s)), ENC(73221 ),Unknown(73221 ), Transplant Cardiology 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; STRAIN MUSC TEND ROTATOR CUFF LT SHLDR INIT
without contrast material(s)), ENC(73221 ),Unknown(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; STRN MUSC TEND ROTATOR CUFF RT SHLDR INITIAL
without contrast material(s)), ENC(73221 ),Unknown(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; SUPERIOR GLENOID LABRUM LESION RT SHOULDER
without contrast material(s)), INIT(73221 ),Unknown(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; ULNAR COLLATERAL LIG SPRAIN RT ELBOW INITIAL(73221
without contrast material(s)), ),Unknown(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),BICIPITAL TENDINITIS RIGHT
without contrast material(s)), SHOULDER(73221 ), Other 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),BURSITIS OF RIGHT SHOULDER(73221 PHYSICAL MEDICINE
without contrast material(s)), ), & REHABILITATION 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),COMPLETE ROT CUFF TEAR/RUPT RT
without contrast material(s)), SHLDR NOT TRAUMAT(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),COMPLETE ROT CUFF TEAR/RUPT RT
without contrast material(s)), SHLDR NOT TRAUMAT(73221 ), PAIN MANAGEMENT 1
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73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),IMPINGEMENT SYNDROME OF RIGHT |SURGERY-
without contrast material(s)), SHOULDER(73221 ), ORTHOPEDIC
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),INCMPL ROT CUFF TEAR/RUPT LT

without contrast material(s)),

SHOULDR NOT TRAUMAT(73221 ),

FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;

Unknown(73221

),INCMPL ROT CUFF TEAR/RUPT LT

SURGERY, ORAL &

without contrast material(s)), SHOULDR NOT TRAUMAT(73221 ), MAXILLOFACIAL 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),LATERAL EPICONDYLITIS RIGHT

without contrast material(s)), ELBOW(73221 FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint;

without contrast material(s)), Unknown(73221 ),LOCALIZED EDEMA(73221 ), FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),MEDIAL EPICONDYLITIS RIGHT SURGERY-

without contrast material(s)), ELBOW(73221 ORTHOPEDIC

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint;

without contrast material(s)), Unknown(73221 ),PAIN IN LEFT SHOULDER(73221 ), [FAMILY PRACTICE

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint;

without contrast material(s)), Unknown(73221 ),PAIN IN LEFT SHOULDER(73221 ), [General Practice 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; NURSE

without contrast material(s)), Unknown(73221 ),PAIN IN LEFT SHOULDER(73221 ), [PRACTITIONER

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint;

without contrast material(s)), Unknown(73221 ),PAIN IN LEFT SHOULDER(73221 ), |Other

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint;

without contrast material(s)), Unknown(73221 ),PAIN IN LEFT SHOULDER(73221 ), [PAIN MANAGEMENT

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; SURGERY-

without contrast material(s)), Unknown(73221 ),PAIN IN LEFT SHOULDER(73221 ), |ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint;

without contrast material(s)), Unknown(73221 ),PAIN IN LEFT WRIST(73221 ), Other

73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; HEMATOLOGY AND

without contrast material(s)), Unknown(73221 ),PAIN IN RIGHT SHOULDER(73221 ), [ONCOLOGY 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint; ORTHOPEDIC

without contrast material(s)), Unknown(73221 ),PAIN IN RIGHT SHOULDER(73221 ), [SURGERY 1
73221 (MRI Upper Extremity, any joint; without contrast

material(s)), 73221 (MRI Upper Extremity, any joint;

without contrast material(s)), Unknown(73221 ),PAIN IN RIGHT SHOULDER(73221 ), |Other
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73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; PHYSICAL MEDICINE
without contrast material(s)), Unknown(73221 ),PAIN IN RIGHT SHOULDER(73221 ), |& REHABILITATION 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)), Unknown(73221 ),PAIN IN RIGHT SHOULDER(73221 ), |SPORTS MEDICINE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)), Unknown(73221 ),PAIN IN RIGHT WRIST(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)), Unknown(73221 ),PAIN UNSPECIFIED(73221 ), INTERNAL MEDICINE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),PRIMARY OSTEOARTHRITIS LEFT ORTHOPEDIC
without contrast material(s)), SHOULDER(73221 ), SURGERY 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),PRIMARY OSTEOARTHRITIS LEFT
without contrast material(s)), SHOULDER(73221 ), Other 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),STIFFNESS OF RIGHT KNEE NOT SURGERY-
without contrast material(s)), ELSEWHERE CLASSIFIED(73221 ), ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),STRN MUSC TEND ROTATOR CUFF RT
without contrast material(s)), SHLDR INITIAL ENC(73221 ), Surgery, General 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),STRN UNS M&amp;T SHLDR UP ARM
without contrast material(s)), LEVL LT ARM INIT ENC(73221 ), Surgery, Orthopedic 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; Unknown(73221 ),UNS ROT CUFF TEAR/RUPT LT SHLDR |SURGERY-
without contrast material(s)), NOT SPEC TRAUMAT(73221 ), ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast  |UNS INJURY RT SHOULDER UPPER ARM INITIAL
material(s)), 73221 (MRI Upper Extremity, any joint; ENCNTR(73221 ),Unspecified injury of right shoulder and
without contrast material(s)), upper arm, initial encounter(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; UNS ROT CUFF TEAR/RUPT UNS SHOULDER NOT
without contrast material(s)), TRAUMAT(73221 ),Unknown(73221 ), Other 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint; UNSPECIFIED SPRAIN RT SHOULDER JOINT INITIAL SURGERY-
without contrast material(s)), ENC(73221 ),Unknown(73221 ), ORTHOPEDIC 1
73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)), 73221 (MRI Upper ADHESIVE CAPSULITIS OF RIGHT SHOULDER(73221
Extremity, any joint; without contrast material(s)), 73221 |),ADHESIVE CAPSULITIS OF RIGHT SHOULDER(73221
(MRI Upper Extremity, any joint; withou ),Unknown(73221 ),Unknown(73221 ), FAMILY PRACTICE 1
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73221 (MRI Upper Extremity, any joint; without contrast
material(s)), 73221 (MRI Upper Extremity, any joint;
without contrast material(s)), 73221 (MRI Upper
Extremity, any joint; without contrast material(s)), 73221

UNS ROT CUFF TEAR/RUPT RT SHLDR NOT SPEC

TRAUMAT(73221 ), UNS ROT CUFF TEAR/RUPT RT SHLDR

NOT SPEC TRAUMAT(73221  ),Unknown(73221

(MRI Upper Extremity, any joint; withou ),Unknown(73221 ), FAMILY PRACTICE 1
73221 (MRI Upper Extremity, any joint; without contrast  |IDIOPATHIC ASEPTIC NECROSIS OF RIGHT

material(s)), 73221 (MRI Upper Extremity, any joint; HUMERUS(73221 ),Idiopathic aseptic necrosis of right

without contrast material(s)), 73721 (MRI Lower Extremity,|humerus(73221 ),IDIOPATHIC ASEPTIC NECROSIS OF

any joint; without contrast material(s)), 73721 (MRI Lower |RIGHT HUMERUS(73721 ),Idiopathic aseptic necrosis of

Extremity, any joint; withou right humerus(73721 ), Surgery, Orthopedic 1
73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with |OTH SPECIFIC JOINT DERANGEMENTS LT SHOULDER

contrast material(s)), NEC(73222 ),Unknown(73222 ), FAMILY PRACTICE 1
73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with SURGERY,

contrast material(s)), PAIN IN LEFT SHOULDER(73222  ),Unknown(73222 ), |ORTHOPEDIC 1
73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with SURGERY-

contrast material(s)), PAIN IN LEFT SHOULDER(73222 ),Unknown(73222 ), |ORTHOPEDIC

73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with SURGERY-

contrast material(s)), PAIN IN RIGHT SHOULDER(73222 ),Unknown(73222 ), |ORTHOPEDIC

73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with |PRIMARY OSTEOARTHRITIS RIGHT SHOULDER(73222 SURGERY-

contrast material(s)), ),Unknown(73222 ), ORTHOPEDIC 1
73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with  [Unknown(73222 ),COMPLETE ROT CUFF TEAR/RUPT LT

contrast material(s)), SHLDR NOT TRAUMAT(73222 ), Surgery, Orthopedic 1
73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with [Unknown(73222 ),COMPLETE ROT CUFF TEAR/RUPT RT |SURGERY-

contrast material(s)), SHLDR NOT TRAUMAT(73222 ), ORTHOPEDIC 1
73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with [Unknown(73222 ),OTHER INSTABILITY LEFT SURGERY-

contrast material(s)), SHOULDER(73222 ), ORTHOPEDIC 1
73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with SURGERY-

contrast material(s)), Unknown(73222 ),PAIN IN LEFT SHOULDER(73222 ), |ORTHOPEDIC 2
73222 (MRI Upper Extremity, any joint; with contrast

material(s)), 73222 (MRI Upper Extremity, any joint; with

contrast material(s)), Unknown(73222  ),PAIN IN RIGHT SHOULDER(73222 ), |FAMILY PRACTICE 1

73222 (MRI Upper Extremity, any joint; with contrast
material(s)), 73222 (MRI Upper Extremity, any joint; with
contrast material(s)),

Unknown(73222 ),SPRAIN LT ROTATOR CUFF CAPSULE

INITIAL ENCOUNTER(73222 ),

FAMILY PRACTICE

73222 (MRI Upper Extremity, any joint; with contrast
material(s)), 73222 (MRI Upper Extremity, any joint; with
contrast material(s)),

Unknown(73222 ),SUPERIOR GLENOID LABRUM LES
LT SHOULDER INIT(73222 ),

ION

Other
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73223 (MRI Upper Extremity, any joint; without contrast
material(s), followed by contrast material(s) and further
sequences), 73223 (MRI Upper Extremity, any joint;
without contrast material(s), followed by contrast
material(s) and further sequences),

PAIN IN RIGHT SHOULDER(73223  ),Unknown(73223 ),

FAMILY PRACTICE

73223 (MRI Upper Extremity, any joint; without contrast
material(s), followed by contrast material(s) and further
sequences), 73223 (MRI Upper Extremity, any joint;

Pathological fracture, right humerus, initial encounter for

without contrast material(s), followed by contrast fracture(73223 ),PATHOLOGICAL FX RT HUMERUS SURGERY-

material(s) and further sequences), INITIAL ENC FRACTURE(73223 ), ORTHOPEDIC 1
NONDISPLACED FX NAVICULAR LT FT SUBSQT FX RTN
HL(73700 ),Nondisplaced fracture of navicular

73700 (CT Lower Extremity; without contrast material), [scaphoid] of left foot, subsequent encounter for fracture [SURGERY-

73700 (CT Lower Extremity; without contrast material), with routine healing(73700 ), ORTHOPEDIC

73700 (CT Lower Extremity; without contrast material), NONDSPL FX 5TH METATARSAL LT FT SUBSQT FX

73700 (CT Lower Extremity; without contrast material), RTN(73700 ),Unknown(73700 ), Family Medicine

73700 (CT Lower Extremity; without contrast material), SURGERY-

73700 (CT Lower Extremity; without contrast material), OTHER CHRONIC PAIN(73700 ),Unknown(73700 ), ORTHOPEDIC

73700 (CT Lower Extremity; without contrast material),

73700 (CT Lower Extremity; without contrast material), PAIN IN LEFT FOOT(73700 ),Unknown(73700 ), PODIATRY 1

73700 (CT Lower Extremity; without contrast material), PEDIATRIC

73700 (CT Lower Extremity; without contrast material), PAIN IN RIGHT KNEE(73700 ),Unknown(73700 ), CARDIOLOGY 1

73700 (CT Lower Extremity; without contrast material), UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE(73700

73700 (CT Lower Extremity; without contrast material), ),Unknown(73700 ), FAMILY PRACTICE 1

73700 (CT Lower Extremity; without contrast material),

73700 (CT Lower Extremity; without contrast material),

73700 (CT Lower Extremity; without contrast material), PAIN IN RIGHT HIP(73700 ),PAIN IN RIGHT HIP(73700

73700 (CT Lower Extremity; without contrast material), ),Unknown(73700 ),Unknown(73700 ), UROLOGY

73700 (CT Lower Extremity; without contrast material),

73700 (CT Lower Extremity; without contrast material),

73700 (CT Lower Extremity; without contrast material), Unknown(73700 ),Unknown(73700 ),PAIN IN RIGHT

73700 (CT Lower Extremity; without contrast material), HIP(73700 ),PAIN IN RIGHT HIP(73700 ), UROLOGY 1
Contusion of unspecified lower leg, initial

73701 (CT Lower Extremity; with contrast material(s)), encounter(73701 ),CONTUSION UNS LOWER LEG INITIAL

73701 (CT Lower Extremity; with contrast material(s)), ENCOUNTER(73701 ), INTERNAL MEDICINE 1

73701 (CT Lower Extremity; with contrast material(s)),
73701 (CT Lower Extremity; with contrast material(s)),

Unknown(73701 ),LOCALIZED SWELLING MASS AND
LUMP LEFT LOWER LIMB(73701 ),

Other
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73706 (CTA Lower Extremity, without contrast material(s),
followed by contrast material(s) and further sections, MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE
including image post-processing), 73706 (CTA Lower BREAST(73706  ),MALIG NEOPLASM UPPER-OUTER
Extremity, without contrast material(s), followed by QUAD LT FEMALE BREAST(73706 ),Unknown(73706
contrast material(s) and further secti ),Unknown(73706 ), NEUROSURGERY 1
73706 (CTA Lower Extremity, without contrast material(s),
followed by contrast material(s) and further sections,
including image post-processing), 73706 (CTA Lower
Extremity, without contrast material(s), followed by
contrast material(s) and further secti Unknown(73706 ),PAIN IN LEFT LOWER LEG(73706 ), |FAMILY PRACTICE 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other [LESION OF PLANTAR NERVE RIGHT LOWER LIMB(73718
than joint; without contrast material(s)), ),Unknown(73718 ), INTERNAL MEDICINE 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other [LESION OF PLANTAR NERVE RIGHT LOWER LIMB(73718
than joint; without contrast material(s)), ),Unknown(73718 ), NEUROLOGY
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other [METATARSALGIA LEFT FOOT(73718 ),Unknown(73718
than joint; without contrast material(s)), ), Other 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other |NONTRAUMATIC COMPARTMENT SYNDROME LT LOW SURGERY-
than joint; without contrast material(s)), EXTREM(73718 ),Unknown(73718 ), ORTHOPEDIC 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other |OTHER PSORIATIC ARTHROPATHY(73718
than joint; without contrast material(s)), ),Unknown(73718 ), Other
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other |OTHER SPECIFIED SOFT TISSUE DISORDERS(73718
than joint; without contrast material(s)), ),Unknown(73718 ), Other 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other
than joint; without contrast material(s)), PAIN IN LEFT FOOT(73718 ),Unknown(73718 ), Other 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other Primary Care
than joint; without contrast material(s)), PAIN IN RIGHT LOWER LEG(73718 ),Unknown(73718 ), [Physicians 1

73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other
than joint; without contrast material(s)),

PLANTAR FASCIAL FIBROMATOSIS(73718
),Unknown(73718 ),

ORTHOPEDIC - NON
SURGICAL
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73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other |[Stress fracture, left foot, sequela(73718 ), STRESS
than joint; without contrast material(s)), FRACTURE LEFT FOOT SEQUELA(73718 ), PODIATRY 1
73718 (MRI Lower Extremity, other than joint; without Subluxation of tarsal joint of left foot, subsequent
contrast material(s)), 73718 (MRI Lower Extremity, other [encounter(73718 ),SUBLUXATION TARSAL JOINT LT
than joint; without contrast material(s)), FOOT SUBSEQUENT ENC(73718 ), Surgery, Orthopedic 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other [Unknown(73718 ),FLAT FOOT PES PLANUS ACQUIRED
than joint; without contrast material(s)), LEFT FOOT(73718 ), Orthopedic Surgery 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other [Unknown(73718 ),GANGLION RIGHT ANKLE AND
than joint; without contrast material(s)), FOOT(73718 ), PODIATRY 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other [Unknown(73718 ),HALLUX RIGIDUS RIGHT FOOT(73718 |SURGERY-
than joint; without contrast material(s)), ), ORTHOPEDIC 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other |[Unknown(73718 ),OTHER SPECIFIED CONGENITAL
than joint; without contrast material(s)), DEFORMITIES OF FEET(73718 ), Ophthalmology
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other ORTHOPEDIC
than joint; without contrast material(s)), Unknown(73718 ),PAIN IN LEFT ANKLE(73718 ), SURGERY 1
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other
than joint; without contrast material(s)), Unknown(73718 ),PAIN IN LEFT FOOT(73718 ), Other
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other
than joint; without contrast material(s)), Unknown(73718 ),PAIN IN LEFT FOOT(73718 ), PODIATRY
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other [Unknown(73718 ),PLANTAR FASCIAL
than joint; without contrast material(s)), FIBROMATOSIS(73718 ), NEUROLOGY 1
73718 (MRI Lower Extremity, other than joint; without Unspecified disorder of synovium and tendon, right lower
contrast material(s)), 73718 (MRI Lower Extremity, other |leg(73718 ),UNS DISORDER SYNOVIUM &amp; TENDON
than joint; without contrast material(s)), RT LOWER LEG(73718 ), Other
73718 (MRI Lower Extremity, other than joint; without Unspecified open wound, right foot, initial
contrast material(s)), 73718 (MRI Lower Extremity, other [encounter(73718 ),UNSPECIFIED OPEN WOUND RIGHT |ORTHOPEDIC
than joint; without contrast material(s)), FOOT INITIAL ENCNTR(73718 ), SURGERY 1
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73718 (MRI Lower Extremity, other than joint; without UNS FRACTURE RT FOOT INITIAL ENC CLOS
contrast material(s)), 73718 (MRI Lower Extremity, other [FRACTURE(73718 ),UNS FRACTURE RT FOOT INITIAL ENC
than joint; without contrast material(s)), 73718 (MRI CLOS FRACTURE(73718 ),Unspecified fracture of right
Lower Extremity, other than joint; without contrast foot, initial encounter for closed fracture(73718
material(s)), 73718 (MRI Lower Extremi ),Unspecified fracture of right foot, initial encount PODIATRY
73718 (MRI Lower Extremity, other than joint; without
contrast material(s)), 73718 (MRI Lower Extremity, other
than joint; without contrast material(s)), 73721 (MRI
Lower Extremity, any joint; without contrast material(s)), |Unknown(73718 ),PAIN IN LEFT FOOT(73718
73721 (MRI Lower Extremity, any ),Unknown(73721 ),PAIN IN LEFT FOOT(73721 ), Other
73719 (MRI Lower Extremity, other than joint; with
contrast material(s)), 73719 (MRI Lower Extremity, other [STRAIN MUSCLE FASC TEND POST THIGH UNS INIT
than joint; with contrast material(s)), ENC(73719 ),Unknown(73719 ), Other

73720 (MRI Lower Extremity, other than joint; without
contrast material(s), followed by contrast material(s) and
further sequences), 73720 (MRI Lower Extremity, other
than joint; without contrast material(s), followed by

BENIGN LIPOMATOUS NEOPLASM SKIN &amp; SUBQ LEFT
LEG(73720 ),Benign lipomatous neoplasm of skin and

CARDIOVASCULAR

contrast material(s) and further s subcutaneous tissue of left leg(73720 ), DISEASE 1
73720 (MRI Lower Extremity, other than joint; without

contrast material(s), followed by contrast material(s) and

further sequences), 73720 (MRI Lower Extremity, other BENIGN LIPOMATOUS NEOPLASM SKIN &amp; SUBQ

than joint; without contrast material(s), followed by RIGHT LEG(73720 ),Benign lipomatous neoplasm of skin [SURGERY-

contrast material(s) and further s and subcutaneous tissue of right leg(73720 ), ORTHOPEDIC

73720 (MRI Lower Extremity, other than joint; without

contrast material(s), followed by contrast material(s) and

further sequences), 73720 (MRI Lower Extremity, other

than joint; without contrast material(s), followed by PLANTAR FASCIAL FIBROMATOSIS(73720

contrast material(s) and further s ),Unknown(73720 ), PODIATRY 1
73720 (MRI Lower Extremity, other than joint; without

contrast material(s), followed by contrast material(s) and

further sequences), 73720 (MRI Lower Extremity, other

than joint; without contrast material(s), followed by SOFT TISSUE DISORDER UNSPECIFIED(73720 NURSE

contrast material(s) and further s ),Unknown(73720 ), PRACTITIONER

73720 (MRI Lower Extremity, other than joint; without
contrast material(s), followed by contrast material(s) and
further sequences), 73720 (MRI Lower Extremity, other
than joint; without contrast material(s), followed by
contrast material(s) and further s

Unknown(73720 ),LOCALIZED SWELLING MASS AND
LUMP LEFT LOWER LIMB(73720 ),

Family Medicine
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73720 (MRI Lower Extremity, other than joint; without
contrast material(s), followed by contrast material(s) and [Unknown(73720 ),MALIG NEOPLASM CONN SOFT TISS
further sequences), 73720 (MRI Lower Extremity, other RT LOW LIMB W/HIP(73720 ),MALIG NEOPLASM CONN
than joint; without contrast material(s), followed by SOFT TISS RT LOW LIMB W/HIP(73723  ),Unknown(73723
contrast material(s) and further s ), SPORTS MEDICINE 1
73720 (MRI Lower Extremity, other than joint; without
contrast material(s), followed by contrast material(s) and
further sequences), 73720 (MRI Lower Extremity, other
than joint; without contrast material(s), followed by Unknown(73720 ),OTHER SPECIFIED SOFT TISSUE SURGERY-
contrast material(s) and further s DISORDERS(73720 ), ORTHOPEDIC 1
73720 (MRI Lower Extremity, other than joint; without
contrast material(s), followed by contrast material(s) and
further sequences), 73720 (MRI Lower Extremity, other
than joint; without contrast material(s), followed by
contrast material(s) and further s Unknown(73720 ),PAIN IN RIGHT LEG(73720 ), Other 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; ACHILLES TENDINITIS LEFT LEG(73721 ),Unknown(73721
without contrast material(s)), ), Other 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Anterior tibial syndrome, left leg(73721 ),ANTERIOR
without contrast material(s)), TIBIAL SYNDROME LEFT LEG(73721 ), FAMILY PRACTICE 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; CHONDROMALACIA PATELLAE LEFT KNEE(73721
without contrast material(s)), ),Unknown(73721 ), Surgery, Orthopedic 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; CHONDROMALACIA PATELLAE RIGHT KNEE(73721 SURGERY-
without contrast material(s)), ),Unknown(73721 ), ORTHOPEDIC 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; DERANG POST HORN MED MENISC OLD TEAR/INJ RT
without contrast material(s)), KNEE(73721 ),Unknown(73721 ), PAIN MANAGEMENT 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; LESION OF PLANTAR NERVE RIGHT LOWER LIMB(73721
without contrast material(s)), ),Unknown(73721 ), Other 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT
without contrast material(s)), ENC(73721 ),Unknown(73721 ), PAIN MANAGEMENT 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT
without contrast material(s)), ENC(73721 ),Unknown(73721 ), UROLOGY 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT
without contrast material(s)), ENC(73721 ),Unknown(73721 ), GASTROENTEROLOGY 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT
without contrast material(s)), ENC(73721 ),Unknown(73721 ), Other 1
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73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

OTHER CHRONIC PAIN(73721 ),Unknown(73721 ),

FAMILY PRACTICE

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

OTHER CHRONIC PAIN(73721  ),Unknown(73721 ),

Hematology

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

OTHER CHRONIC PAIN(73721 ),Unknown(73721 ),

SURGERY-
ORTHOPEDIC

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

OTHER INSTABILITY LEFT ANKLE(73721
),Unknown(73721 ),

FAMILY PRACTICE

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

OTHER INSTABILITY RIGHT HIP(73721
),

),Unknown(73721

Other

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

OTHER SPECIFIED ARTHRITIS LEFT HIP(73721
),Unknown(73721 ),

ANESTHESIOLOGY

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

OTHER SPECIFIED D/O SYNOVIUM TENDON OTHER
SITE(73721  ),Unknown(73721 ),

PAIN MANAGEMENT

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

OTHER SYNOVITIS &amp; TENOSYNOVITIS RT ANKLE
&amp; FOOT(73721 ),Unknown(73721 ),

SURGERY-
ORTHOPEDIC

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT ANKLE(73721  ),Unknown(73721 ),

Gynecologic
Oncology

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT FOOT(73721  ),Unknown(73721 ),

Other

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT HIP(73721  ),Unknown(73721 ),

FAMILY PRACTICE

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT HIP(73721  ),Unknown(73721 ),

PAIN MANAGEMENT

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT HIP(73721 ),Unknown(73721 ),

RHEUMATOLOGY

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT KNEE(73721 ),Unknown(73721 ),

CHIROPRACTOR

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT KNEE(73721 ),Unknown(73721 ),

FAMILY PRACTICE

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT KNEE(73721 ),Unknown(73721 ),

INTERNAL MEDICINE
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73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT KNEE(73721

),Unknown(73721 ),

NEUROLOGY

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT KNEE(73721

),Unknown(73721 ),

Obstetrics/Gynecolog
y

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT KNEE(73721

),Unknown(73721 ),

PAIN MANAGEMENT

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT KNEE(73721

),Unknown(73721 ),

Surgery, Orthopedic

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN LEFT KNEE(73721

),Unknown(73721 ),

SURGERY-
ORTHOPEDIC

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT ANKLE(73721

),Unknown(73721 ),

Other

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT ANKLE(73721

),Unknown(73721 ),

Surgery, General

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT KNEE(73721

),Unknown(73721 ),

FAMILY PRACTICE

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT KNEE(73721

),Unknown(73721 ),

Internal Medicine

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT KNEE(73721

),Unknown(73721 ),

ONCOLOGY

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT KNEE(73721

),Unknown(73721 ),

Other

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN RIGHT KNEE(73721

),Unknown(73721 ),

PHYSICAL MEDICINE
& REHABILITATION

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN UNSPECIFIED HIP(73721

),Unknown(73721

),

General Practice

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PAIN IN UNSPECIFIED HIP(73721

),Unknown(73721

),

Surgery, General

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

PRIMARY OSTEOARTHRITIS RIGHT ANKLE AND

FOOT(73721 ),Unknown(73721

),

SURGERY-
ORTHOPEDIC

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

SPRAIN UNS LIGAMENT LEFT ANKLE INITIAL

ENCOUNTER(73721

),Unknown(73721 ),

ORTHOPEDIC
SURGERY
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73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; STRAIN OTH MUSC TEND POST GROUP LOW LT LEG
without contrast material(s)), SUBS(73721 ),Unknown(73721 ), Other 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; TYPE 2 DIABETES MELLITUS WITHOUT SURGERY-
without contrast material(s)), COMPLICATIONS(73721  ),Unknown(73721 ), ORTHOPEDIC
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT SURGERY-
without contrast material(s)), KNEE(73721 ),Unknown(73721 ), ORTHOPEDIC 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),ACHILLES TENDINITIS RIGHT
without contrast material(s)), LEG(73721 ), Other 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),BILATERAL PRIMARY OSTEOARTHRITIS
without contrast material(s)), OF HIP(73721 ), Other
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),BILATERAL PRIMARY OSTEOARTHRITIS
without contrast material(s)), OF KNEE(73721 ), ANESTHESIOLOGY 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),DERANGEMNT UNS MED MENISCUS
without contrast material(s)), OLD TEAR/INJ RT KNEE(73721 ), FAMILY PRACTICE 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), Unknown(73721 ),EFFUSION RIGHT KNEE(73721 ), FAMILY PRACTICE 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),LOOSE BODY IN KNEE LEFT
without contrast material(s)), KNEE(73721 ), Other
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),0TH TEAR MED MENISCUS CURR INJ  [SURGERY-
without contrast material(s)), LT KNEE INIT ENC(73721 ), ORTHOPEDIC 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),OTH TEAR MED MENISCUS CURR INJ
without contrast material(s)), RT KNEE INIT ENC(73721 ), PAIN MANAGEMENT 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),OTHER ENTHESOPATHY OF RIGHT
without contrast material(s)), FOOT(73721 ), Other 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),OTHER SPECIFIED JUVENILE
without contrast material(s)), OSTEOCHONDROSIS(73721 ), Other
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),OTHER SPRAIN OF LEFT HIP INITIAL
without contrast material(s)), ENCOUNTER(73721 ), Surgery, Orthopedic
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), Unknown(73721 ),PAIN IN LEFT ANKLE(73721 ), INTERNAL MEDICINE 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; ORTHOPEDIC
without contrast material(s)), Unknown(73721  ),PAIN IN LEFT ANKLE(73721 ), SURGERY 1
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73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN LEFT HIP(73721 ),

GASTROENTEROLOGY

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN LEFT HIP(73721 ),

INTERNAL MEDICINE

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN LEFT HIP(73721 ),

NEUROLOGY

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN LEFT KNEE(73721 ),

Other

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN LEFT KNEE(73721 ),

SURGERY-
ORTHOPEDIC

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN RIGHT KNEE(73721 ),

FAMILY PRACTICE

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN RIGHT KNEE(73721 ),

Other

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN RIGHT KNEE(73721 ),

PAIN MANAGEMENT

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PAIN IN RIGHT KNEE(73721 ),

SURGERY-
ORTHOPEDIC

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721
),

),PAIN IN UNSPECIFIED KNEE(73721

PHYSICAL MEDICINE
& REHABILITATION

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PLANTAR FASCIAL

FIBROMATOSIS(73721 ),

CARDIOVASCULAR
DISEASE

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),PLANTAR FASCIAL

FIBROMATOSIS(73721 ),

Other

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721
LEG(73721 ),

),POSTERIOR TIBIAL TENDINITIS LEFT

Internal Medicine

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),SPRAIN CALCANEOFIBULAR LIG RT

ANKLE INITIAL ENC(73721 ),

ORTHOPEDIC
SURGERY

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),SPRAIN OTHER LIGAMENT LT ANKLE

INITIALENCOUNTER(73721 ),

Surgery, Orthopedic

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)),

Unknown(73721

),SPRAIN UNS LIGAMENT LEFT ANKLE

INITIAL ENCOUNTER(73721 ),

PAIN MANAGEMENT
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73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),SPRAIN UNS LIGAMENT LEFT ANKLE |NURSE
without contrast material(s)), SUBSEQUENT ENCNTR(73721 ), PRACTITIONER 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),SPRAIN UNSPEC LIGAMENT ROGHT
without contrast material(s)), ANKLE INITIALENC(73721 ), INTERNAL MEDICINE 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),SYNOVIAL CYST POPLITEAL SPACE
without contrast material(s)), BAKER LEFT KNEE(73721 ), Other 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ), TROCHANTERIC BURSITIS RIGHT
without contrast material(s)), HIP(73721 ), FAMILY PRACTICE
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),UNILATERAL PRIMARY
without contrast material(s)), OSTEOARTHRITIS LEFT KNEE(73721 ), Allergy/Immunology 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),UNILATERAL PRIMARY
without contrast material(s)), OSTEOARTHRITIS RIGHT KNEE(73721 ), FAMILY PRACTICE 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),UNS TEAR UNS MENISCUS CURR INJ  |ORTHOPEDIC
without contrast material(s)), LT KNEE INIT ENC(73721 ), SURGERY 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),UNS TEAR UNS MENISCUS CURR INJ
without contrast material(s)), RT KNEE INIT ENC(73721 ), Neurology 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; Unknown(73721 ),UNSPECIFIED INTERNAL
without contrast material(s)), DERANGEMENT OF RIGHT KNEE(73721 ), Surgery, Orthopedic
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; UNS INJURY LT LOWER LEG INITIAL ENCOUNTER(73721
without contrast material(s)), ),Unknown(73721 ), SPORTS MEDICINE
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC
without contrast material(s)), TRAUMAT(73721 ),Unknown(73721 ), SURGERY-HAND
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; UNSPECIFIED SPRAIN LT SHOULDER JOINT INITIAL
without contrast material(s)), ENC(73721 ),Unknown(73721 ), FAMILY PRACTICE 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint; OTH SPEC ENTHESOPATHIES UNS LOW LIMB EXCLUD
without contrast material(s)), 73721 (MRI Lower Extremity,|FOOT(73721 ),Unknown(73721 ),OTH SPEC
any joint; without contrast material(s)), 73721 (MRI Lower [ENTHESOPATHIES UNS LOW LIMB EXCLUD FOOT(73721 ORTHOPEDIC
Extremity, any joint; withou ),Unknown(73721 ), SURGERY 1
73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity,
any joint; without contrast material(s)), 73721 (MRI Lower |PAIN IN RIGHT HIP(73721 ),PAIN IN RIGHT HIP(73721
Extremity, any joint; withou ),Unknown(73721 ),Unknown(73721 ), UROLOGY 1
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73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity,
any joint; without contrast material(s)), 73721 (MRI Lower
Extremity, any joint; withou

PAIN IN UNSPECIFIED JOINT(73721
),PAIN IN UNSPECIFIED JOINT(73721

),

),Unknown(73721
),Unknown(73721

PEDIATRICS

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity,
any joint; without contrast material(s)), 73721 (MRI Lower
Extremity, any joint; withou

PAIN IN UNSPECIFIED KNEE(73721

),Unknown(73721
),

),Unknown(73721
),PAIN IN UNSPECIFIED KNEE(73721

PHYSICAL MEDICINE
& REHABILITATION

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity,
any joint; without contrast material(s)), 73721 (MRI Lower
Extremity, any joint; withou

TRANSIENT SYNOVITIS RIGHT KNEE(73721

),Unknown(73721

),Unknown(73721

SYNOVITIS RIGHT KNEE(73721 ),

), TRANSIENT

Ophthalmology

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity,
any joint; without contrast material(s)), 73721 (MRI Lower
Extremity, any joint; withou

Unknown(73721

),PAIN IN RIGHT ANKLE(73721
IN RIGHT ANKLE(73721

),Unknown(73721

),PAIN
),

Orthopedic Surgery

73721 (MRI Lower Extremity, any joint; without contrast
material(s)), 73721 (MRI Lower Extremity, any joint;
without contrast material(s)), 73721 (MRI Lower Extremity,
any joint; without contrast material(s)), 73721 (MRI Lower
Extremity, any joint; withou

Unknown(73721
KNEE(73721

),Unknown(73721
),PAIN IN RIGHT KNEE(73721

),PAIN IN RIGHT

),

SURGERY-
ORTHOPEDIC

73722 (MRI Lower Extremity, any joint; with contrast
material(s)), 73722 (MRI Lower Extremity, any joint; with
contrast material(s)),

OTHER ARTICULAR CARTILAGE DISORDERS RIGHT

HIP(73722

),Unknown(73722 ),

SURGERY-
ORTHOPEDIC

73722 (MRI Lower Extremity, any joint; with contrast
material(s)), 73722 (MRI Lower Extremity, any joint; with
contrast material(s)),

PAIN IN LEFT HIP(73722

),Unknown(73722

),

FAMILY PRACTICE

73722 (MRI Lower Extremity, any joint; with contrast
material(s)), 73722 (MRI Lower Extremity, any joint; with
contrast material(s)),

PAIN IN RIGHT HIP(73722

),Unknown(73722

),

Other

73722 (MRI Lower Extremity, any joint; with contrast
material(s)), 73722 (MRI Lower Extremity, any joint; with
contrast material(s)),

Unknown(73722
ENCOUNTER(73722

)

),OTHER SPRAIN OF RIGHT HIP INITIAL

Other

73722 (MRI Lower Extremity, any joint; with contrast
material(s)), 73722 (MRI Lower Extremity, any joint; with
contrast material(s)),

Unknown(73722

),PAIN IN LEFT HIP(73722

),

PAIN MANAGEMENT

73722 (MRI Lower Extremity, any joint; with contrast
material(s)), 73722 (MRI Lower Extremity, any joint; with
contrast material(s)),

Unknown(73722

),PAIN IN RIGHT HIP(73722

),

Other
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73722 (MRI Lower Extremity, any joint; with contrast
material(s)), 73722 (MRI Lower Extremity, any joint; with
contrast material(s)),

UNS INJURY RT LOWER LEG SUBSEQUENT
ENCOUNTER(73722  ),Unknown(73722 ),

Surgery, Orthopedic

73722 (MRI Lower Extremity, any joint; with contrast
material(s)), 73722 (MRI Lower Extremity, any joint; with
contrast material(s)),

UNSPECIFIED SPRAIN OF LEFT HIP INITIAL
ENCOUNTER(73722 ),Unknown(73722 ),

FAMILY PRACTICE

73723 (MRI Lower Extremity, any joint; without contrast
material(s), followed by contrast material(s) and further
sequences), 73723 (MRI Lower Extremity, any joint;
without contrast material(s), followed by contrast
material(s) and further sequences),

EFFUSION LEFT KNEE(73723  ),Unknown(73723 ),

FAMILY PRACTICE

73723 (MRI Lower Extremity, any joint; without contrast
material(s), followed by contrast material(s) and further
sequences), 73723 (MRI Lower Extremity, any joint;
without contrast material(s), followed by contrast
material(s) and further sequences),

PAIN IN LEFT HIP(73723  ),Unknown(73723 ),

SURGERY-
ORTHOPEDIC

73723 (MRI Lower Extremity, any joint; without contrast
material(s), followed by contrast material(s) and further
sequences), 73723 (MRI Lower Extremity, any joint;
without contrast material(s), followed by contrast
material(s) and further sequences),

PAIN IN LEFT KNEE(73723  ),Unknown(73723 ),

INTERNAL MEDICINE

73723 (MRI Lower Extremity, any joint; without contrast
material(s), followed by contrast material(s) and further
sequences), 73723 (MRI Lower Extremity, any joint;
without contrast material(s), followed by contrast
material(s) and further sequences),

Unknown(73723  ),PAIN IN RIGHT KNEE(73723 ),

Other

73723 (MRI Lower Extremity, any joint; without contrast
material(s), followed by contrast material(s) and further
sequences), 73723 (MRI Lower Extremity, any joint;
without contrast material(s), followed by contrast
material(s) and further sequences),

Unknown(73723  ),SPONDYLOSIS W/O
MYELOPATH/RADICULOPATHY SITE UNS(73723 ),

Ophthalmology

74150 (CT ABDOMEN; without contrast material), 74150
(CT ABDOMEN; without contrast material),

GENERALIZED ABDOMINAL PAIN(74150
),Unknown(74150 ),

SURGERY-
ORTHOPEDIC

74160 (CT ABDOMEN; with contrast material(s)), 74160
(CT ABDOMEN; with contrast material(s)),

FOLLICULAR LYMPHOMA UNSPEC UNSPEC SITE(74160
),Follicular lymphoma, unspecified, unspecified site(74160

),

UROLOGY

74160 (CT ABDOMEN; with contrast material(s)), 74160
(CT ABDOMEN; with contrast material(s)),

LIVER DISEASE UNSPECIFIED(74160
unspecified(74160 ),

),Liver disease,

INTERNAL MEDICINE

74160 (CT ABDOMEN; with contrast material(s)), 74160
(CT ABDOMEN; with contrast material(s)),

RIGHT UPPER QUADRANT PAIN(74160
),

),Unknown(74160

PAIN MANAGEMENT

74160 (CT ABDOMEN; with contrast material(s)), 74160
(CT ABDOMEN; with contrast material(s)),

Unknown(74160
),

),MESOTHELIOMA OF PLEURA(74160

Gastroenterology
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74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT ABNORMAL FIND ON DX IMAGING LIVER &amp; BILI
ABDOMEN; without contrast material, followed by TRACT(74170 ),Abnormal findings on diagnostic imaging [SURGERY-
contrast material(s) and further sections), of liver and biliary tract(74170 ), ORTHOPEDIC 1
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT
ABDOMEN; without contrast material, followed by Acute pancreatitis with uninfected necrosis,
contrast material(s) and further sections), unspecified(74170 ),Unknown(74170 ), UROLOGY
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT
ABDOMEN; without contrast material, followed by FATTY CHANGE OF LIVER NOT ELSEWHERE
contrast material(s) and further sections), CLASSIFIED(74170  ),Unknown(74170 ), Other 1
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT HEMANGIOMA OF INTRA-ABDOMINAL
ABDOMEN; without contrast material, followed by STRUCTURES(74170 ),Hemangioma of intra-abdominal
contrast material(s) and further sections), structures(74170 ), FAMILY PRACTICE
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT
ABDOMEN; without contrast material, followed by HYDRONEPHROSIS W/RENAL &amp; URETRL CALCULOUS
contrast material(s) and further sections), OBST(74170 ),Unknown(74170 ), FAMILY PRACTICE
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT
ABDOMEN; without contrast material, followed by
contrast material(s) and further sections), LIVER CELL CARCINOMA(74170 ),Unknown(74170 ), HEMATOLOGY
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT PERSONAL HISTORY OTHER DISEASES DIGESTIVE
ABDOMEN; without contrast material, followed by SYSTEM(74170 ),Personal history of other diseases of
contrast material(s) and further sections), the digestive system(74170 ), INTERNAL MEDICINE
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT RUQ ABDOMINAL SWELLING MASS &amp; LUMP(74170
ABDOMEN; without contrast material, followed by ),Right upper quadrant abdominal swelling, mass and
contrast material(s) and further sections), lump(74170 ), FAMILY PRACTICE
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT RUQ ABDOMINAL SWELLING MASS &amp; LUMP(74170
ABDOMEN; without contrast material, followed by ),Right upper quadrant abdominal swelling, mass and
contrast material(s) and further sections), lump(74170 ), INTERNAL MEDICINE
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT
ABDOMEN; without contrast material, followed by Unknown(74170 ),ACUTE TUBULO-INTERSTITIAL
contrast material(s) and further sections), NEPHRITIS(74170 ), UROLOGY 1
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74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT
ABDOMEN; without contrast material, followed by Unknown(74170 ),0TH INTRA-ABD &amp; PELVIC
contrast material(s) and further sections), SWELLING MASS &amp; LUMP(74170 ), UROLOGY 1
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT
ABDOMEN; without contrast material, followed by Unknown(74170 ),UNSPECIFIED CIRRHOSIS OF
contrast material(s) and further sections), LIVER(74170 ), GASTROENTEROLOGY 1
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT Unspecified abnormal finding in specimens from other
ABDOMEN; without contrast material, followed by organs, systems and tissues(74170 ),UNS ABNORM FIND
contrast material(s) and further sections), IN SPEC FROM OTH ORGN SYS &amp; TISS(74170 ), Neurology 1
74170 (CT ABDOMEN; without contrast material, followed
by contrast material(s) and further sections), 74170 (CT
ABDOMEN; without contrast material, followed by LIVER DISEASE UNSPECIFIED(74170 ),Liver disease,
contrast material(s) and further sections), 74177 unspecified(74170 ),LIVER DISEASE UNSPECIFIED(74177
(Computed tomography; abdomen and pelvis; wit ),Liver disease, unspecified(74177 ), GASTROENTEROLOGY 1
CHRONIC EMBOLISM &amp; THROMBOSIS ILIAC VEIN
74174 (CTA ABDOMEN and PELVIS, with contrast, BILAT(74174 ),Chronic embolism and thrombosis of iliac
including non-contrast images, if performed vein, bilateral(74174 ), PODIATRY 1
74174 (CTA ABDOMEN and PELVIS, with contrast,
including non-contrast images, if performed Unknown(74174 ), FAMILY PRACTICE 1
74175 (CTA ABDOMEN, without contrast material(s),
followed by contrast material(s) and further sections,
including image post-processing), 74175 (CTA ABDOMEN,
without contrast material(s), followed by contrast ESSENTIAL PRIMARY HYPERTENSION(74175
material(s) and further sections, including i ),Unknown(74175 ), CARDIOLOGIST 1
74176 (Computed tomography; abdomen and pelvis;
without contrast material), 74176 (Computed tomography; Otolaryngology/Ear
abdomen and pelvis; without contrast material), CALCULUS OF KIDNEY(74176  ),Unknown(74176 ), Nose Throat 1
74176 (Computed tomography; abdomen and pelvis;
without contrast material), 74176 (Computed tomography;
abdomen and pelvis; without contrast material), CALCULUS OF KIDNEY(74176  ),Unknown(74176 ), UROLOGY 1
74176 (Computed tomography; abdomen and pelvis;
without contrast material), 74176 (Computed tomography;|CALCULUS OF URETER(74176 ),Calculus of ureter(74176
abdomen and pelvis; without contrast material), ), FAMILY PRACTICE 1
74176 (Computed tomography; abdomen and pelvis;
without contrast material), 74176 (Computed tomography;|Other lower urinary tract calculus(74176 ),OTHER
abdomen and pelvis; without contrast material), LOWER URINARY TRACT CALCULUS(74176 ), UROLOGY 1
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74176 (Computed tomography; abdomen and pelvis;
without contrast material), 74176 (Computed tomography;|OTHER SPECIFIED DISEASES OF LIVER(74176
abdomen and pelvis; without contrast material), ),Unknown(74176 ), Other

74176 (Computed tomography; abdomen and pelvis;
without contrast material), 74176 (Computed tomography;
abdomen and pelvis; without contrast material),

PELVIC AND PERINEAL PAIN(74176
),

),Unknown(74176

FAMILY PRACTICE

74176 (Computed tomography; abdomen and pelvis;
without contrast material), 74176 (Computed tomography;

PERSONAL HISTORY OTHER MALIGNANT NEOPLASM

abdomen and pelvis; without contrast material), KIDNEY(74176 ),Unknown(74176 ), FAMILY PRACTICE 1
74176 (Computed tomography; abdomen and pelvis;

without contrast material), 74176 (Computed tomography;

abdomen and pelvis; without contrast material), Unknown(74176 ),CALCULUS OF KIDNEY(74176 ), FAMILY PRACTICE 1
74176 (Computed tomography; abdomen and pelvis;

without contrast material), 74176 (Computed tomography;|Unknown(74176 ),CYST OF KIDNEY ACQUIRED(74176

abdomen and pelvis; without contrast material), ), ENDOCRINOLOGY

74176 (Computed tomography; abdomen and pelvis;

without contrast material), 74176 (Computed tomography;|Unknown(74176 ),GENERALIZED ABDOMINAL

abdomen and pelvis; without contrast material), PAIN(74176 ), Other 1
74176 (Computed tomography; abdomen and pelvis;

without contrast material), 74176 (Computed tomography;|Unknown(74176 ),LOWER ABDOMINAL PAIN

abdomen and pelvis; without contrast material), UNSPECIFIED(74176 ), FAMILY PRACTICE

74176 (Computed tomography; abdomen and pelvis;

without contrast material), 74176 (Computed tomography;|Unknown(74176 ),LOWER ABDOMINAL PAIN NURSE

abdomen and pelvis; without contrast material), UNSPECIFIED(74176 ), PRACTITIONER

74176 (Computed tomography; abdomen and pelvis;

without contrast material), 74176 (Computed tomography;|Unknown(74176 ),PELVIC AND PERINEAL PAIN(74176

abdomen and pelvis; without contrast material), ), FAMILY PRACTICE 1
74176 (Computed tomography; abdomen and pelvis;

without contrast material), 74176 (Computed tomography;

abdomen and pelvis; without contrast material), Unknown(74176 ),Unknown(74176 ), UROLOGY

74176 (Computed tomography; abdomen and pelvis;

without contrast material), 74176 (Computed tomography;|UPPER ABDOMINAL PAIN UNSPECIFIED(74176

abdomen and pelvis; without contrast material), ),Unknown(74176 ), FAMILY PRACTICE

74177 (Computed tomography; abdomen and pelvis; with

contrast material(s)), Unknown(74177 ), Other

74177 (Computed tomography; abdomen and pelvis; with |ABNORM FIND ON DX IMAG OTH PARTS DIGESTIVE

contrast material(s)), 74177 (Computed tomography; TRACT(74177 ),Abnormal findings on diagnostic imaging

abdomen and pelvis; with contrast material(s)), of other parts of digestive tract(74177 ), GASTROENTEROLOGY 1
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74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; CONGENITAL MALFORMATIONS OF SPLEEN(74177 NURSE
abdomen and pelvis; with contrast material(s)), ),Congenital malformations of spleen(74177 ), PRACTITIONER 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; DIVERTICULITIS LG INTEST W/O PERF/ABSC W/O
abdomen and pelvis; with contrast material(s)), BLEED(74177 ),Unknown(74177 ), FAMILY PRACTICE 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography;
abdomen and pelvis; with contrast material(s)), EPIGASTRIC PAIN(74177 ),Unknown(74177 ), FAMILY PRACTICE 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; SKILLED NURSING
abdomen and pelvis; with contrast material(s)), EPIGASTRIC PAIN(74177 ),Unknown(74177 ), FACILITY
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; GASTRO-ESOPH REFLUX DISEASE WITHOUT
abdomen and pelvis; with contrast material(s)), ESOPHAGITIS(74177 ),Unknown(74177 ), Other 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; GENERALIZED ABDOMINAL PAIN(74177
abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), Other
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography;
abdomen and pelvis; with contrast material(s)), HEMATURIA UNSPECIFIED(74177  ),Unknown(74177 ), |Internal Medicine
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; LEFT LOWER QUADRANT PAIN(74177 ),Unknown(74177
abdomen and pelvis; with contrast material(s)), ), Other
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; LOWER ABDOMINAL PAIN UNSPECIFIED(74177
abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), Internal Medicine 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Malignant neoplasm of cecum(74177 ),MALIGNANT
abdomen and pelvis; with contrast material(s)), NEOPLASM OF CECUM(74177 ), Other 1
74177 (Computed tomography; abdomen and pelvis; with |Malignant neoplasm of cervix uteri, unspecified(74177
contrast material(s)), 74177 (Computed tomography; ),MALIGNANT NEOPLASM OF CERVIX UTERI Obstetrics/Gynecolog
abdomen and pelvis; with contrast material(s)), UNSPECIFIED(74177 ), y 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Malignant neoplasm of exocervix(74177 ),MALIGNANT [RADIATION
abdomen and pelvis; with contrast material(s)), NEOPLASM OF EXOCERVIX(74177 ), ONCOLOGY 1
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74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Malignant neoplasm of right ureter(74177 ),MALIGNANT
abdomen and pelvis; with contrast material(s)), NEOPLASM OF RIGHT URETER(74177 ), UROLOGY
74177 (Computed tomography; abdomen and pelvis; with |MALIGNANT NEOPLASM UNS UNDESCENDED
contrast material(s)), 74177 (Computed tomography; TESTIS(74177 ),Malignant neoplasm of unspecified
abdomen and pelvis; with contrast material(s)), undescended testis(74177 ), UROLOGY 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; OTHER CIRRHOSIS OF LIVER(74177  ),Unknown(74177
abdomen and pelvis; with contrast material(s)), ), GASTROENTEROLOGY 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; OTHER SPECIFIED DISEASES OF LIVER(74177
abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), ONCOLOGY 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; RIGHT LOWER QUADRANT PAIN(74177
abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), GASTROENTEROLOGY 1
74177 (Computed tomography; abdomen and pelvis; with |Secondary and unspecified malignant neoplasm of inguinal
contrast material(s)), 74177 (Computed tomography; and lower limb lymph nodes(74177 ),SEC &amp; UNS
abdomen and pelvis; with contrast material(s)), MALIG NEOPLASM INGUINAL LOW LIMB NODES(74177 ),|Other 1
74177 (Computed tomography; abdomen and pelvis; with [TUBULO-INTERST NEPHRITIS NOT SPEC AS
contrast material(s)), 74177 (Computed tomography; ACUTE/CHRON(74177 ), Tubulo-interstitial nephritis, not
abdomen and pelvis; with contrast material(s)), specified as acute or chronic(74177 ), NEUROLOGY
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),CYST OF KIDNEY ACQUIRED(74177
abdomen and pelvis; with contrast material(s)), ), UROLOGY
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),DIVERTICULITIS LG INTEST W/O
abdomen and pelvis; with contrast material(s)), PERF/ABSC W/O BLEED(74177 ), Other 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography;
abdomen and pelvis; with contrast material(s)), Unknown(74177 ),EPIGASTRIC PAIN(74177 ), GASTROENTEROLOGY 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),GENERALIZED ABDOMINAL

abdomen and pelvis; with contrast material(s)),

PAIN(74177 ),

FAMILY PRACTICE

74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography;
abdomen and pelvis; with contrast material(s)),

Unknown(74177
PAIN(74177 ),

),GENERALIZED ABDOMINAL

Other
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74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),INTRA-ABD &amp; PELVIC SWELLING
abdomen and pelvis; with contrast material(s)), MASS &amp; LUMP UNS SITE(74177 ), Other 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),LEFT LOWER QUADRANT PAIN(74177
abdomen and pelvis; with contrast material(s)), ), FAMILY PRACTICE
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),LEFT LOWER QUADRANT PAIN(74177
abdomen and pelvis; with contrast material(s)), ), GASTROENTEROLOGY
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),LEFT UPPER QUADRANT PAIN(74177
abdomen and pelvis; with contrast material(s)), ), GASTROENTEROLOGY 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),LOWER ABDOMINAL PAIN
abdomen and pelvis; with contrast material(s)), UNSPECIFIED(74177 ), Neurology 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),MALIGNANT NEOPLASM CONNECTIVE
abdomen and pelvis; with contrast material(s)), &amp; SOFT TISSUE UNS(74177 ), NEUROSURGERY
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),MALIGNANT NEOPLASM OF
abdomen and pelvis; with contrast material(s)), STOMACH UNSPECIFIED(74177 ), INTERNAL MEDICINE 1
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),Other microscopic hematuria(74177 [NURSE
abdomen and pelvis; with contrast material(s)), ), PRACTITIONER
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),UNSPECIFIED ABDOMINAL
abdomen and pelvis; with contrast material(s)), PAIN(74177 ), FAMILY PRACTICE 2
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),UNSPECIFIED ABDOMINAL
abdomen and pelvis; with contrast material(s)), PAIN(74177 ), GASTROENTEROLOGY 2
74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),Unspecified ovarian cyst, left OBSTETRICS &
abdomen and pelvis; with contrast material(s)), side(74177 ), GYNECOLOGY 1

74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography;
abdomen and pelvis; with contrast material(s)),

Unknown(74177 ),UPPER ABDOMINAL PAIN
UNSPECIFIED(74177 ),

Allergy/Immunology
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74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography;
abdomen and pelvis; with contrast material(s)),

UNSPECIFIED ABDOMINAL PAIN(74177
),Unknown(74177 ),

FAMILY PRACTICE

74177 (Computed tomography; abdomen and pelvis; with
contrast material(s)), 74177 (Computed tomography;

UNSPECIFIED ABDOMINAL PAIN(74177

abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), GASTROENTEROLOGY

74177 (Computed tomography; abdomen and pelvis; with

contrast material(s)), 74177 (Computed tomography; UNSPECIFIED ABDOMINAL PAIN(74177

abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), Neurology 1
74177 (Computed tomography; abdomen and pelvis; with

contrast material(s)), 74177 (Computed tomography; UNSPECIFIED ABDOMINAL PAIN(74177

abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), Other

74177 (Computed tomography; abdomen and pelvis; with

contrast material(s)), 74177 (Computed tomography; UNSPECIFIED ABDOMINAL PAIN(74177 PHYSICAL MEDICINE

abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), & REHABILITATION 1
74177 (Computed tomography; abdomen and pelvis; with

contrast material(s)), 74177 (Computed tomography; UNSPECIFIED ABDOMINAL PAIN(74177 Primary Care

abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), Physicians 1
74177 (Computed tomography; abdomen and pelvis; with

contrast material(s)), 74177 (Computed tomography; UPPER ABDOMINAL PAIN UNSPECIFIED(74177

abdomen and pelvis; with contrast material(s)), ),Unknown(74177 ), Emergency Medicine 1
74177 (Computed tomography; abdomen and pelvis; with

contrast material(s)), 74177 (Computed tomography;

abdomen and pelvis; with contrast material(s)), 75571 (CT, [RIGHT LOWER QUADRANT PAIN(74177

HEART, without contrast with quantitative evaluation of  [),Unknown(74177 ),Unknown(75571 ),RIGHT LOWER

coronary calcium QUADRANT PAIN(75571 ), FAMILY PRACTICE

74177 (Computed tomography; abdomen and pelvis; with

contrast material(s)), 74177 (Computed tomography; Unknown(74177 ),MALIGNANT NEOPLASM UNS SITE

abdomen and pelvis; with contrast material(s)), 78815 UNS FEMALE BREAST(74177 ),Unknown(78815

(PET/CT imaging, (concurrently acquired CT for ),MALIGNANT NEOPLASM UNS SITE UNS FEMALE Cardiac

attenuation correction and anatomical localization BREAST(78815 ), Electrophysiology

74178 (Computed tomography; abdomen and pelvis;

without contrast material in one or both body regions, ABN FIND DX IMAG OTH ABD REGIONS

followed by contrast material(s) and further sections in RETROPERITONEUM(74178 ),Abnormal findings on

one or both body regions), 74178 (Computed tomography; |diagnostic imaging of other abdominal regions, including

abdomen and pelvis; without contrast mat retroperitoneum(74178 ), FAMILY PRACTICE 1
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74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

ABNORMAL LEVELS OF OTHER SERUM ENZYMES(74178
),Abnormal levels of other serum enzymes(74178 ),

PAIN MANAGEMENT

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

ACQUIRED TOTAL ABSENCE OF PANCREAS(74178
),Acquired total absence of pancreas(74178 ),

INTERNAL MEDICINE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

DISORDER OF KIDNEY AND URETER UNSPECIFIED(74178
),Unknown(74178 ),

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

GENERALIZED ABDOMINAL PAIN(74178
),Unknown(74178 ),

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

GENERALIZED ABDOMINAL PAIN(74178
),Unknown(74178 ),

OBSTETRICS &
GYNECOLOGY

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

GROSS HEMATURIA(74178  ),Unknown(74178 ),

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Heartburn(74178 ),HEARTBURN(74178 ),

GASTROENTEROLOGY

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

HYPERTROPHY OF KIDNEY(74178
kidney(74178 ),

),Hypertrophy of

RADIOLOGY -
DIAGNOSTIC
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74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

INTRA-ABD &amp; PELVIC SWELLING MASS &amp; LUMP
UNS SITE(74178  ),Unknown(74178 ),

Other

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

LEFT LOWER QUADRANT PAIN(74178
),

),Unknown(74178

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

LEFT LOWER QUADRANT PAIN(74178
),

),Unknown(74178

GASTROENTEROLOGY

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

LIVER DISEASE UNSPECIFIED(74178
unspecified(74178 ),

),Liver disease,

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL
PELVIS(74178 ),Unknown(74178 ),

Other

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Malignant neoplasm of ascending colon(74178
), MALIGNANT NEOPLASM OF ASCENDING COLON(74178
),

Other

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

MALIGNANT NEOPLASM OF PROSTATE(74178
),Malignant neoplasm of prostate(74178 ),

UROLOGY

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Nonspecific mesenteric lymphadenitis(74178
),NONSPECIFIC MESENTERIC LYMPHADENITIS(74178 ),

GASTROENTEROLOGY
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74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Periumbilical pain(74178
),

),PERIUMBILICAL PAIN(74178

UROLOGY

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

PERSONAL HISTORY MALIGNANT NEOPLASM OF
BLADDER(74178 ),Personal history of malignant
neoplasm of bladder(74178 ),

Urology

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

RECUR &amp; PERSIST HEMATURIA UNS MORPHOLOG
CHANGES(74178 ),Recurrent and persistent hematuria
with unspecified morphologic changes(74178 ),

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

RIGHT UPPER QUADRANT PAIN(74178
),

),Unknown(74178

Other

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178
infection, unspecified(74178 ),

),Acute pancreatitis without necrosis or

Surgery, Vascular

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178  ),EPIGASTRIC PAIN(74178 ),

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178
PAIN(74178 ),

),GENERALIZED ABDOMINAL

Other

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178 ),HEMATURIA UNSPECIFIED(74178

),

UROLOGY
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74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178  ),OUTLET DYSFUNCTION
CONSTIPATION(74178 ),

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178
PAIN(74178 ),

),RIGHT LOWER QUADRANT

Internal Medicine

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178
),

),RIGHT UPPER QUADRANT PAIN(74178

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178 ),UMBILICAL HERNIA WITHOUT
OBSTRUCTION OR GANGRENE(74178 ),

General Surgery

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178
PAIN(74178 ),

),UNSPECIFIED ABDOMINAL

Other

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

Unknown(74178
side(74178 ),

),Unspecified ovarian cyst, right

FAMILY PRACTICE

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

UNSPECIFIED ABDOMINAL PAIN(74178
),Unknown(74178 ),

Neurology

74178 (Computed tomography; abdomen and pelvis;
without contrast material in one or both body regions,
followed by contrast material(s) and further sections in
one or both body regions), 74178 (Computed tomography;
abdomen and pelvis; without contrast mat

UNSPECIFIED ABDOMINAL PAIN(74178
),Unknown(74178 ),

Other
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74181 (MRI ABDOMEN; without contrast material(s)), Chronic cholecystitis(74181  ),CHRONIC
74181 (MRl ABDOMEN; without contrast material(s)), CHOLECYSTITIS(74181 ), Other 1
74181 (MRl ABDOMEN; without contrast material(s)), Neoplasm of unspecified behavior of left kidney(74181
74181 (MRI ABDOMEN; without contrast material(s)), ),Unknown(74181 ), Other
74181 (MRl ABDOMEN; without contrast material(s)), Unknown(74181 ),HYPERTENSIVE CKD W/STAGE 1-4
74181 (MRl ABDOMEN; without contrast material(s)), CKD OR UNS CKD(74181 ), Other 1
74181 (MRl ABDOMEN; without contrast material(s)),
74181 (MRI ABDOMEN; without contrast material(s)), Irritable bowel syndrome with constipation(74181
76391 (Magnetic resonance (eg, vibration) elastography), |),Unknown(74181 ),Unknown(76391 ),Irritable bowel
76391 (Magnetic resonance (eg, vibration) elastography), |syndrome with constipation(76391 ), GASTROENTEROLOGY 1
74183 (MRl ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), Unknown(74183 ), Internal Medicine 1
74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), Unknown(74183 ), UROLOGY 1
74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast ABNORMAL FIND ON DX IMAGING LIVER &amp; BILI
material(s), followed by with contrast material(s) and TRACT(74183 ),Abnormal findings on diagnostic imaging
further sequences), of liver and biliary tract(74183 ), PLASTIC SURGERY 1
74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and ABNORMAL RESULTS OF LIVER FUNCTION STUDIES(74183
further sequences), ),Abnormal results of liver function studies(74183 ), Hematology 1
74183 (MRl ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and ABNORMALITY OF ALPHAFETOPROTEIN(74183
further sequences), ),Abnormality of alphafetoprotein(74183 ), Gastroenterology 1
74183 (MRl ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and ORTHOPEDIC
further sequences), Cyst of pancreas(74183  ),CYST OF PANCREAS(74183 ), |SURGERY
74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and DISORDER OF KIDNEY AND URETER UNSPECIFIED(74183 ORTHOPEDIC
further sequences), ),Unknown(74183 ), SURGERY 1
74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRI ABDOMEN; without contrast Genetic susceptibility to other malignant neoplasm(74183
material(s), followed by with contrast material(s) and ),GENETIC SUSCEPTIBILITY OTHER MALIGNANT
further sequences), NEOPLASM(74183 ), Gastroenterology 1
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74183 (MRl ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

HEMANGIOMA OF INTRA-ABDOMINAL
STRUCTURES(74183 ),Hemangioma of intra-abdominal
structures(74183 ),

FAMILY PRACTICE

74183 (MRl ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

Hepatomegaly, not elsewhere classified(74183
),HEPATOMEGALY NOT ELSEWHERE CLASSIFIED(74183 ),

GASTROENTEROLOGY

74183 (MRl ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

Liver disease, unspecified(74183
UNSPECIFIED(74183 ),

),LIVER DISEASE

SURGERY-GENERAL

74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

Liver transplant status(74183
STATUS(74183 ),

),LIVER TRANSPLANT

FAMILY PRACTICE

74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

LOCALIZED SWELLING MASS AND LUMP TRUNK(74183
),Unknown(74183 ),

Other

74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

Malignant neoplasm of right choroid(74183
),MALIGNANT NEOPLASM OF RIGHT CHOROID(74183 ),

ONCOLOGY

74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

OTHER CHRONIC PANCREATITIS(74183
),Unknown(74183 ),

Other

74183 (MRl ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

OTHER SPECIFIED DISEASES OF LIVER(74183
),Unknown(74183 ),

GASTROENTEROLOGY

74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

Unknown(74183 ),INTRA-ABD &amp; PELVIC SWELLING
MASS &amp; LUMP UNS SITE(74183 ),

Other

74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences),

Unknown(74183
LIVER(74183 ),

),OTHER SPECIFIED DISEASES OF

FAMILY PRACTICE
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74183 (MRI ABDOMEN; without contrast material(s),
followed by with contrast material(s) and further
sequences), 74183 (MRl ABDOMEN; without contrast
material(s), followed by with contrast material(s) and
further sequences), 76391 (Magnetic resonance (eg,

TOX LIVER DISEASE W/FIBROSIS &amp; CIRRHOSIS
LIVER(74183 ), Toxic liver disease with fibrosis and
cirrhosis of liver(74183 ), Toxic liver disease with fibrosis
and cirrhosis of liver(76391 ), TOX LIVER DISEASE
W/FIBROSIS &amp; CIRRHOSIS LIVER(763

INTERNAL MEDICINE

75561 (Cardiac MRI for morphology and function without
contrast, followed by contrast and further sequences;),
75561 (Cardiac MRI for morphology and function without
contrast, followed by contrast and further sequences;),

COARCTATION OF AORTA(75561  ),Unknown(75561

75565 (Cardiac magnetic resonance ),Unknown(75565 ),COARCTATION OF AORTA(75565 ), |CARDIOLOGIST 1
75565 (Cardiac magnetic resonance imaging for velocity Nonrheumatic mitral (valve) insufficiency(75565

flow mapping (List separately in addition to code for ),NONRHEUMATIC MITRAL VALVE INSUFFICIENCY(75565

primary procedure) ), Hematology 1
75571 (CT, HEART, without contrast with quantitative ENCOUNTER SCREENING FOR CARDIOVASCULAR PEDIATRIC

evaluation of coronary calcium DISORDERS(75571 ),Unknown(75571 ), ENDOCRINOLOGIST

75571 (CT, HEART, without contrast with quantitative MIXED HYPERLIPIDEMIA(75571 ),Mixed

evaluation of coronary calcium hyperlipidemia(75571 ), Ophthalmology 1
75571 (CT, HEART, without contrast with quantitative Unknown(75571 ),FAMILY HX ISCHEMIC HRT DZ OTH DZ [PHYSICIAN

evaluation of coronary calcium CIRC SYSTEM(75571 ), ASSISTANT

75572 (CT, HEART, with contrast material, for evaluation of

cardiac structure and morphology (including 3D image

post processing, assessment of cardiac function, and

evaluation of venous structures, if performed) Unknown(75572 ), FAMILY PRACTICE

75635 (CTA ABDOMINAL AORTA and bilateral iliofemoral

lower extremity runoff, without contrast material(s),

followed by contrast material(s) and further sections,

including image post-processing), 75635 (CTA ABDOMINAL |ABDOMINAL AORTIC ANEURYSM WITHOUT

AORTA and bilateral iliofemoral lower RUPTURE(75635 ),Unknown(75635 ), FAMILY PRACTICE 1
75635 (CTA ABDOMINAL AORTA and bilateral iliofemoral

lower extremity runoff, without contrast material(s),

followed by contrast material(s) and further sections, Atherosclerosis of native arteries of extremities with rest

including image post-processing), 75635 (CTA ABDOMINAL |pain, bilateral legs(75635 ), ATHEROSCLER NATIVE ART [CARDIOVASCULAR

AORTA and bilateral iliofemoral lower EXTREM REST PAIN BIL LEGS(75635 ), DISEASE 1

75635 (CTA ABDOMINAL AORTA and bilateral iliofemoral
lower extremity runoff, without contrast material(s),
followed by contrast material(s) and further sections,
including image post-processing), 75635 (CTA ABDOMINAL
AORTA and bilateral iliofemoral lower

Compression of vein(75635
VEIN(75635 ),

),COMPRESSION OF

SURGERY-THORACIC
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75635 (CTA ABDOMINAL AORTA and bilateral iliofemoral |Unspecified atherosclerosis of native arteries of
lower extremity runoff, without contrast material(s), extremities, right leg(75635 ),UNS ATHEROSCLER NATIVE
followed by contrast material(s) and further sections, ART EXTREMITIES RT LEG(75635 ),Unspecified
including image post-processing), 75635 (CTA ABDOMINAL |atherosclerosis of native arteries of extremities, right
AORTA and bilateral iliofemoral lower leg(76377 ),UNS ATHEROSCLER NATIVE ART Surgery, Plastic 1
76377 (3D Rendering with interpretation and reporting of
computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation), STRESS INCONTINENCE FEMALE MALE(76377
76377 (3D Rendering with interpretation and ),Unknown(76377 ), FAMILY PRACTICE 1
76377 (3D Rendering with interpretation and reporting of
computed tomography, magnetic resonance imaging,
ultrasound, or other tomographic modality; requiring
image postprocessing on an independent workstation), Unknown(76377 ),PAROXYSMAL ATRIAL Cardiac
76377 (3D Rendering with interpretation and FIBRILLATION(76377 ), Electrophysiology 1
Abnormal results of liver function studies(76391
76391 (Magnetic resonance (eg, vibration) elastography), |),ABNORMAL RESULTS OF LIVER FUNCTION STUDIES(76391
76391 (Magnetic resonance (eg, vibration) elastography), |[), FAMILY PRACTICE 1
76391 (Magnetic resonance (eg, vibration) elastography), [Unknown(76391 ),CHRONIC VIRAL HEPATITIS C(76391 |SURGERY-
76391 (Magnetic resonance (eg, vibration) elastography), |), ORTHOPEDIC 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization
and pharmacokinetic analysis), when performed; Unspecified lump in the right breast, lower inner
unilateral), quadrant(77049 ), Surgery, General 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization |Encounter for other screening for malignant neoplasm of
and pharmacokinetic analysis), when performed; breast(77049 ),ENCOUNTER OTHER SCREENING MALIG |Obstetrics/Gynecolog
unilateral), 77049 (Magnetic resonance im NEOPLASM BREAST(77049 ), y 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization |ENCOUNTER OTHER SCREENING MALIG NEOPLASM
and pharmacokinetic analysis), when performed; BREAST(77049 ),Encounter for other screening for
unilateral), 77049 (Magnetic resonance im malignant neoplasm of breast(77049 ), Other 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization
and pharmacokinetic analysis), when performed; GENETIC SUSCEPTIBILITY MALIGNANT NEOPLASM
unilateral), 77049 (Magnetic resonance im BREAST(77049 ),Unknown(77049 ), INTERNAL MEDICINE 1
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77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization
and pharmacokinetic analysis), when performed;
unilateral), 77049 (Magnetic resonance im MASTODYNIA(77049 ),Unknown(77049 ), Other 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization
and pharmacokinetic analysis), when performed; Unknown(77049 ),FAMILY HISTORY OF MALIGNANT
unilateral), 77049 (Magnetic resonance im NEOPLASM OF BREAST(77049 ), FAMILY PRACTICE 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization
and pharmacokinetic analysis), when performed; Unknown(77049 ),MALIG NEOPLASM UPPER-OUTER
unilateral), 77049 (Magnetic resonance im QUAD RT FEMALE BREAST(77049 ), ONCOLOGY 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization
and pharmacokinetic analysis), when performed; Unknown(77049 ),MALIGNANT NEOPLASM UNS SITE Cardiac
unilateral), 77049 (Magnetic resonance im LEFT FEMALE BREAST(77049 ), Electrophysiology 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization
and pharmacokinetic analysis), when performed; Unknown(77049 ),OTHER CHRONIC POSTPROCEDURAL |CARDIOVASCULAR
unilateral), 77049 (Magnetic resonance im PAIN(77049 ), DISEASE 1
77049 (Magnetic resonance imaging, breast, without and
with contrast material(s), including computer-aided
detection (CAD real-time lesion detection, characterization
and pharmacokinetic analysis), when performed; Unknown(77049 ),Unspecified lump in the left breast,
unilateral), 77049 (Magnetic resonance im unspecified quadrant(77049 ), Other 1
ASHD NATIVE CORONARY ARTERY W/O ANGINA CARDIOVASCULAR
78431 (.), 78431 (.), PECTORIS(78431 ),Unknown(78431 ), DISEASE 1
Atherosclerotic heart disease of native coronary artery
with other forms of angina pectoris(78431 ),ASHD
NATIVE COR ART W/OTH FORMS ANGINA PECTORIS(78431 |CARDIOVASCULAR
78431 (.), 78431 (.), ), DISEASE 1
CHEST PAIN UNSPECIFIED(78431 ),Unknown(78431
78431 (.), 78431 (.), 78434 (.), 78434 (.), ),CHEST PAIN UNSPECIFIED(78434 ),Unknown(78434 ), |[FAMILY PRACTICE 1
Unknown(78431 ),SHORTNESS OF BREATH(78431
78431 (.), 78431 (.), 78434 (.), 78434 (.), ),SHORTNESS OF BREATH(78434  ),Unknown(78434 ), |FAMILY PRACTICE 2
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78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Abnormal electrocardiogram [ECG] [EKG](78452
),ABNORMAL ELECTROCARDIOGRAM(78452 ),

CARDIOVASCULAR
DISEASE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Angina pectoris, unspecified(78452
UNSPECIFIED(78452 ),

),ANGINA PECTORIS

INTERNAL MEDICINE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

ASHD NATIVE COR ART W/OTH FORMS ANGINA
PECTORIS(78452 ),Atherosclerotic heart disease of
native coronary artery with other forms of angina
pectoris(78452 ),

CARDIOLOGIST

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

ATHEROSCLEROSIS OF AORTA(78452
aorta(78452 ),

),Atherosclerosis of

CARDIOLOGIST

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

CHEST PAIN UNSPECIFIED(78452 ),Unknown(78452

CARDIOLOGIST

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

CHEST PAIN UNSPECIFIED(78452 ),Unknown(78452

Obstetrics/Gynecolog
y

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

ESSENTIAL PRIMARY HYPERTENSION(78452
),Unknown(78452 ),

CARDIOVASCULAR
DISEASE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

ESSENTIAL PRIMARY HYPERTENSION(78452
),Unknown(78452 ),

FAMILY PRACTICE
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78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

ESSENTIAL PRIMARY HYPERTENSION(78452
),Unknown(78452 ),

UROLOGY

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

HYPERLIPIDEMIA UNSPECIFIED(78452
),

),Unknown(78452

CARDIOLOGIST

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

MIXED HYPERLIPIDEMIA(78452
hyperlipidemia(78452 ),

),Mixed

Internal Medicine

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

OTHER FORMS OF DYSPNEA(78452
),

),Unknown(78452

CARDIOLOGIST

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Other pulmonary embolism without acute cor
pulmonale(78452
ACUTE COR PULMONALE(78452 ),

),OTH PULMONARY EMBOLISM W/O

FAMILY PRACTICE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Other specified cardiac arrhythmias(78452
SPECIFIED CARDIAC ARRHYTHMIAS(78452 ),

),0THER

CARDIOLOGIST

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

PRECORDIAL PAIN(78452 ),Unknown(78452 ),

CARDIOVASCULAR
DISEASE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

SHORTNESS OF BREATH(78452  ),Unknown (78452

),

CARDIOVASCULAR
DISEASE
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78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452  ),ABNORMAL RESULT OTH
CARDIOVASCULR FUNCTION STUDY(78452 ),

Other

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452  ),ASHD NATIVE CORONARY ARTERY
W/O ANGINA PECTORIS(78452 ),

Other

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452 ),CARDIAC MURMUR
UNSPECIFIED(78452 ),

CARDIOVASCULAR
DISEASE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452 ),CHEST PAIN UNSPECIFIED(78452

),

OTOLARYNGOLOGIST

(ENT)

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452 ),CHEST PAIN UNSPECIFIED(78452

),

SURGERY-
ORTHOPEDIC

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452  ),ESSENTIAL PRIMARY
HYPERTENSION(78452 ),

CARDIOVASCULAR
DISEASE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452  ),ESSENTIAL PRIMARY
HYPERTENSION(78452 ),

ORTHOPEDIC
SURGERY

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452  ),ESSENTIAL PRIMARY
HYPERTENSION(78452 ),

Pulmonary Disease
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78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452  ),ESSENTIAL PRIMARY
HYPERTENSION(78452 ),

SURGERY-
ORTHOPEDIC

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452
),

),HYPERLIPIDEMIA UNSPECIFIED(78452

CARDIOVASCULAR
DISEASE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452 ),0THER FATIGUE(78452

),

FAMILY PRACTICE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452
),

),OTHER FORMS OF DYSPNEA(78452

CARDIOLOGIST

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

Unknown(78452
unspecified(78452 ),

),Pure hypercholesterolemia,

CARDIOVASCULAR
DISEASE

78452 (Myocardial perfusion imaging, tomographic
(SPECT) (including attenuation correction, qualitative or
quantitative wall motion, ejection fraction by first pass or
gated technique, additional quantification, when
performed); multiple studies, at rest

VENTRICULAR PREMATURE DEPOLARIZATION(78452
),Ventricular premature depolarization(78452

),

Cardiac
Electrophysiology

78492 (PET CARDIAC, myocardial imaging, perfusion;
multiple studies at rest and/or stress), 78492 (PET
CARDIAC, myocardial imaging, perfusion; multiple studies
at rest and/or stress),

CHEST PAIN UNSPECIFIED(78492

),Unknown(78492

),

VASCULAR SURGERY

78492 (PET CARDIAC, myocardial imaging, perfusion;
multiple studies at rest and/or stress), 78492 (PET
CARDIAC, myocardial imaging, perfusion; multiple studies
at rest and/or stress),

Unknown(78492

),PRECORDIAL PAIN(78492

),

CARDIOVASCULAR
DISEASE

78608 (PET BRAIN; metabolic evaluation), 78608 (PET
BRAIN; metabolic evaluation),

Unknown(78608
BEHAVRL DISTURB(78608 ),

),DEMENTIA OTH DZ CLASS ELSW W/O

FAMILY PRACTICE

78813 (PET Imaging; whole body), 78813 (PET Imaging;
whole body),

MASTODYNIA(78813  ),Unknown(78813

),

PODIATRY
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78814 (PET/CT Imaging, (concurrently acquired CT for
attenuation correction and anatomical localization);
limited area), 78814 (PET/CT Imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF RECTUM(78814
localization); limited area), ),Unknown(78814 ), NEUROLOGY
78814 (PET/CT Imaging, (concurrently acquired CT for
attenuation correction and anatomical localization);
limited area), 78814 (PET/CT Imaging, (concurrently
acquired CT for attenuation correction and anatomical Unknown(78814 ),LOC-REL SX EPILEPSY W/CPS INTRACT
localization); limited area), W/O STAT EPI(78814 ), UROLOGY 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical Carcinoid syndrome(78815 ),CARCINOID
localization); skull base to mid SYNDROME(78815 ), ONCOLOGY 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently [Diffuse large B-cell lymphoma, extranodal and solid organ
acquired CT for attenuation correction and anatomical sites(78815 ),DIFFUSE LARGE B-CELL LYMPHOMA
localization); skull base to mid EXTRANOD SOLID ORG(78815 ), ONCOLOGY
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid FEVER UNSPECIFIED(78815 ),Unknown(78815 ), ONCOLOGY
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently |[Follicular lymphoma grade Illb, lymph nodes of multiple
acquired CT for attenuation correction and anatomical sites(78815 ),FOLLICULAR LYMPHOMA GRADE IIIB
localization); skull base to mid NODES MX SITES(78815 ), HEMATOLOGY
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently [Intraductal carcinoma in situ of right breast(78815
acquired CT for attenuation correction and anatomical ),INTRADUCTAL CARCINOMA IN SITU OF RIGHT
localization); skull base to mid BREAST(78815 ), INTERNAL MEDICINE
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical LOCALIZED ENLARGED LYMPH NODES(78815
localization); skull base to mid ),Unknown(78815 ), Surgery, Thoracic 1
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78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently [MALIG NEOPLASM LOWER-OUTER QUAD RT FEMALE
acquired CT for attenuation correction and anatomical BREAST(78815 ),Malignant neoplasm of lower-outer
localization); skull base to mid quadrant of right female breast(78815 ), Other 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIG NEOPLASM UPPER-INNER QUAD RT FEMALE
localization); skull base to mid BREAST(78815 ),Unknown(78815 ), Other 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIG NEOPLASM UPPER-OUTER QUAD LT FEMALE
localization); skull base to mid BREAST(78815 ),Unknown(78815 ), ONCOLOGY 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIG NEOPLASM UPPER-OUTER QUAD RT FEMALE
localization); skull base to mid BREAST(78815 ),Unknown(78815 ), ONCOLOGY 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently [MALIGNANT CARCINOID TUMOR OF THE BRONCHUS
acquired CT for attenuation correction and anatomical &amp; LUNG(78815 ),Malignant carcinoid tumor of the
localization); skull base to mid bronchus and lung(78815 ), Other 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT CARCINOID TUMOR OF THE ILEUM(78815
localization); skull base to mid ),Malignant carcinoid tumor of the ileum(78815 ), ONCOLOGY 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently [MALIGNANT NEOPLASM AXILLARY TAIL RT FEMALE
acquired CT for attenuation correction and anatomical BRST(78815 ),Malignant neoplasm of axillary tail of right [SURGERY-
localization); skull base to mid female breast(78815 ), ORTHOPEDIC 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM LT KIDNEY EXCEPT RENAL
localization); skull base to mid PELVIS(78815 ),Unknown(78815 ), HEMATOLOGY 1
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78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

Malignant neoplasm of anal canal(78815
NEOPLASM OF ANAL CANAL(78815 ),

),MALIGNANT

ANESTHESIOLOGY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical

MALIGNANT NEOPLASM OF BASE OF TONGUE(78815

localization); skull base to mid ),Malignant neoplasm of base of tongue(78815 ), ONCOLOGY 1
78815 (PET/CT imaging, (concurrently acquired CT for

attenuation correction and anatomical localization); skull

base to mid-thigh), 78815 (PET/CT imaging, (concurrently

acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF BLADDER UNSPECIFIED(78815

localization); skull base to mid ),Unknown(78815 ), UROLOGY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently

acquired CT for attenuation correction and anatomical Malignant neoplasm of cardia(78815 ),MALIGNANT

localization); skull base to mid NEOPLASM OF CARDIA(78815 ), SURGERY-GENERAL
78815 (PET/CT imaging, (concurrently acquired CT for

attenuation correction and anatomical localization); skull

base to mid-thigh), 78815 (PET/CT imaging, (concurrently

acquired CT for attenuation correction and anatomical Malignant neoplasm of cecum(78815 ),MALIGNANT

localization); skull base to mid

NEOPLASM OF CECUM(78815 ),

ONCOLOGY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

MALIGNANT NEOPLASM OF COLON UNSPECIFIED(78815
),Unknown(78815 ),

CARDIOLOGIST

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently

MALIGNANT NEOPLASM OF DESCENDED RIGHT

acquired CT for attenuation correction and anatomical TESTIS(78815 ),Malignant neoplasm of descended right |OBSTETRICS &
localization); skull base to mid testis(78815 ), GYNECOLOGY
78815 (PET/CT imaging, (concurrently acquired CT for

attenuation correction and anatomical localization); skull

base to mid-thigh), 78815 (PET/CT imaging, (concurrently

acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF DESCENDING COLON(78815

localization); skull base to mid ),Malignant neoplasm of descending colon(78815 ), HEMATOLOGY
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78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF ENDOCERVIX(78815 PULMONARY
localization); skull base to mid ),Unknown(78815 ), DISEASES 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF ENDOMETRIUM(78815
localization); skull base to mid ),Unknown(78815 ), HEMATOLOGY
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently [Malignant neoplasm of nipple and areola, left female
acquired CT for attenuation correction and anatomical breast(78815 ),MALIG NEOPLASM NIPPLE &amp;
localization); skull base to mid AREOLA LT FEMALE BREAST(78815 ), Hematology 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently [Malignant neoplasm of overlapping sites of cervix
acquired CT for attenuation correction and anatomical uteri(78815 ),MALIGNANT NEOPLASM OVERLAPPING
localization); skull base to mid SITE CERVIX UTERI(78815 ), Other
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently [Malignant neoplasm of overlapping sites of left female
acquired CT for attenuation correction and anatomical breast(78815 ),MALIGNANT NEOPLASM OVERLAP SITE
localization); skull base to mid LT FEMALE BREAST(78815 ), SURGERY
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF PROSTATE(78815
localization); skull base to mid ),Malignant neoplasm of prostate(78815 ), FAMILY PRACTICE
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical Malignant neoplasm of prostate(78815 ),MALIGNANT
localization); skull base to mid NEOPLASM OF PROSTATE(78815 ), Other 2
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical Malignant neoplasm of prostate(78815 ),MALIGNANT
localization); skull base to mid NEOPLASM OF PROSTATE(78815 ), Urology
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78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF RECTUM(78815
localization); skull base to mid ),Unknown(78815 ), NEUROLOGY
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF SIGMOID COLON(78815
localization); skull base to mid ),Unknown(78815 ), ONCOLOGY 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical MALIGNANT NEOPLASM OF TONSIL UNSPECIFIED(78815 |RADIATION
localization); skull base to mid ),Malignant neoplasm of tonsil, unspecified(78815 ), ONCOLOGY 1
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently |MALIGNANT NEOPLASM OVERLAP SITE LT FEMALE
acquired CT for attenuation correction and anatomical BREAST(78815 ),Malignant neoplasm of overlapping
localization); skull base to mid sites of left female breast(78815 ), Hematology
78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical Mantle cell ymphoma, unspecified site(78815 ),MANTLE
localization); skull base to mid CELL LYMPHOMA UNSPECIFIED SITE(78815 ), ONCOLOGY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

Neoplasm of uncertain behavior of trachea, bronchus and
lung(78815 ),NEOPLASM UNCERTAIN BHV TRACHEA
BRONCHUS &amp; LUNG(78815 ),

Pulmonology

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical

NEOPLASM UNCERTAIN BHV LIVER GALLBLADDER &amp;
BD(78815 ),Neoplasm of uncertain behavior of liver,

localization); skull base to mid gallbladder and bile ducts(78815 ), ONCOLOGY
78815 (PET/CT imaging, (concurrently acquired CT for

attenuation correction and anatomical localization); skull

base to mid-thigh), 78815 (PET/CT imaging, (concurrently |OTH TYPES NON-HODGKIN LYMPHOMA UNSPECIFIED

acquired CT for attenuation correction and anatomical SITE(78815 ),Other specified types of non-Hodgkin

localization); skull base to mid lymphoma, unspecified site(78815 ), HEMATOLOGY
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78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

PERSONAL HISTORY OTHER MALIGNANT NEOPLASM
KIDNEY(78815 ),Unknown(78815 ),

Other

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

Small cell B-cell ymphoma, lymph nodes of multiple
sites(78815 ),SMALL CELL B-CELL LYMPHOMA NODES
MULTIPLE SITES(78815 ),

ONCOLOGY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

Unknown(78815 ),MALIGNANT NEOPLASM OF
ENDOMETRIUM(78815 ),

ONCOLOGY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

Unknown(78815
COLON(78815 ),

),MALIGNANT NEOPLASM OF SIGMOID

ONCOLOGY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

Unknown(78815 ),MALIGNANT NEOPLASM OF VULVA
UNSPECIFIED(78815 ),

EMERGENCY
MEDICINE

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

Unknown(78815 ),MALIGNANT NEOPLASM UPPER LOBE
LT BRONCHUS/LUNG(78815 ),

ONCOLOGY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

Unknown(78815 ),NON-HODGKIN LYMPHOMA UNS
UNSPECIFIED SITE(78815 ),

NEUROSURGERY

78815 (PET/CT imaging, (concurrently acquired CT for
attenuation correction and anatomical localization); skull
base to mid-thigh), 78815 (PET/CT imaging, (concurrently
acquired CT for attenuation correction and anatomical
localization); skull base to mid

UNS B-CELL LYMPHOMA LYMPH NODES HEAD FACE &amp;
NCK(78815 ),Unspecified B-cell lymphoma, lymph nodes
of head, face, and neck(78815 ),

ONCOLOGY

Page 136 of 3061




Prior Authorization Statistics - TX - CY 2022

Procedure Code Description

Diagnosis Code Description

Provider Specialty

Total UM
Approvals

Total UM
Denials

Med Nec
Denials

Experimental &
Investigational
Denials

Network
Adequacy
Denials

Total
Appeals
Approved

Total
Appeals
Denied

Approved
by IRO

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

Follicular lymphoma, unspecified, unspecified site(78816
),FOLLICULAR LYMPHOMA UNSPEC UNSPEC SITE(78816
),

UROLOGY

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

MALIGNANT CARCINOID TUMOR OF THE BRONCHUS
&amp; LUNG(78816 ),Malignant carcinoid tumor of the
bronchus and lung(78816 ),

Surgery, Plastic

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

MALIGNANT MELANOMA OF SCALP AND NECK(78816
),Malignant melanoma of scalp and neck(78816 ),

ONCOLOGY

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

MALIGNANT NEOPLASM OF LEFT CHOROID(78816
),Malignant neoplasm of left choroid(78816 ),

Surgery, Neurological

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

MONOCLONAL GAMMOPATHY(78816
),

),Unknown(78816

Other

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

PERIPH T-CELL LYMPHOMA NC NODES MULTIPLE
SITES(78816 ),Peripheral T-cell ymphoma, not classified,
lymph nodes of multiple sites(78816 ),

UROLOGY

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

UNIFOCAL LANGERHANS-CELL HISTIOCYTOSIS(78816
),Unifocal Langerhans-cell histiocytosis(78816 ),

UROLOGY

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

Unknown(78816
),

),HEART TRANSPLANT STATUS(78816

SURGERY-
ORTHOPEDIC

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

Unknown(78816 ),MALIGNANT NEOPLASM LOWER LOBE
RT BRONCHUS/LUNG(78816 ),

Reproductive
Endocrinology/Inferti
lity

78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body), 78816 (PET/CT Imaging, (concurrently acquired CT
attenuation correction and anatomical localization); whole
body),

Unknown(78816 ),SECONDARY MALIGNANT NEOPLASM
OF UNSPECIFIED SITE(78816 ),

HEMATOLOGY
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93350 (ECHO TRANSTHORACIC), 93350 (ECHO

TRANSTHORACIC), CHEST PAIN UNSPECIFIED(93350  ),Unknown(93350 ), |Other 1

93350 (ECHO TRANSTHORACIC), 93350 (ECHO

TRANSTHORACIC), Palpitations(93350 ),PALPITATIONS(93350 ), FAMILY PRACTICE 1

93350 (ECHO TRANSTHORACIC), 93350 (ECHO PRE-EXCITATION SYNDROME(93350 ),Pre-excitation

TRANSTHORACIC), syndrome(93350 ), Allergy/Immunology 1

93350 (ECHO TRANSTHORACIC), 93350 (ECHO

TRANSTHORACIC), Unknown(93350 ),CHEST PAIN UNSPECIFIED(93350 ), [Surgery, General 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE NURSE

COMPLETE), CHEST PAIN UNSPECIFIED(93351 ),Unknown(93351 ), [PRACTITIONER 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE ESSENTIAL PRIMARY HYPERTENSION(93351 SURGERY-

COMPLETE), ),Unknown(93351 ), ORTHOPEDIC 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE Mixed hyperlipidemia(93351 ),MIXED

COMPLETE), HYPERLIPIDEMIA(93351 ), FAMILY PRACTICE 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE

COMPLETE), OTHER CHEST PAIN(93351 ),Unknown(93351 ), FAMILY PRACTICE 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE

COMPLETE), PALPITATIONS(93351 ),Palpitations(93351 ), FAMILY PRACTICE 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE

COMPLETE), Palpitations(93351  ),PALPITATIONS(93351 ), Other 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE

COMPLETE), Palpitations(93351 ),PALPITATIONS(93351 ), Surgery, General 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE Pure hypercholesterolemia, unspecified(93351 CARDIOVASCULAR

COMPLETE), ),Unknown(93351 ), DISEASE 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE TRANSIENT CEREBRAL ISCHEMIC ATTACK

COMPLETE), UNSPECIFIED(93351 ),Unknown(93351 ), FAMILY PRACTICE 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE Unknown(93351  ),ESSENTIAL PRIMARY

COMPLETE), HYPERTENSION(93351 ), CARDIOLOGIST 1

93351 (STRESS TTE COMPLETE), 93351 (STRESS TTE

COMPLETE), Unknown(93351 ),0THER CHEST PAIN(93351 ), CARDIOLOGIST 1
ABNORMAL RESULT CV FUNCTION STUDY UNS(93458

93458 (Native coronary artery catheterization with left ),Abnormal result of cardiovascular function study, CARDIOVASCULAR

heart catheterization unspecified(93458 ), DISEASE 1
Atherosclerotic heart disease of native coronary artery

93458 (Native coronary artery catheterization with left with unspecified angina pectoris(93458 ),ASHD NATIVE |CARDIOVASCULAR

heart catheterization COR ARTREY W/UNS ANGINA PECTORIS(93458 ), DISEASE 1
Atherosclerotic heart disease of native coronary artery

93458 (Native coronary artery catheterization with left with unstable angina pectoris(93458 ),ASHD NATIVE COR

heart catheterization ART W/UNSTABLE ANGINA PECTORIS(93458 ), Other 1

93458 (Native coronary artery catheterization with left FAMILY HX ISCHEMIC HRT DZ OTH DZ CIRC SYSTEM(93458

heart catheterization ),Unknown(93458 ), Oncology 1

93458 (Native coronary artery catheterization with left Unknown(93458 ), ABNORMAL RESULT OTH CARDIOVASCULAR

heart catheterization CARDIOVASCULR FUNCTION STUDY(93458 ), DISEASE 1

93458 (Native coronary artery catheterization with left Unknown(93458 ),ASHD NATIVE CORONARY ARTERY Cardiac

heart catheterization W/O ANGINA PECTORIS(93458 ), Electrophysiology 1

93458 (Native coronary artery catheterization with left Unknown(93458 ),HYPERLIPIDEMIA UNSPECIFIED(93458 |Cardiovascular

heart catheterization ), Disease 1
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Obstetrics/Gynecolog
9VHPV VACCINE 2/3 DOSE IM CERVICAL HIGH RISK HPV DNA TEST POSITIVE y 1
GASTRO-ESOPHAGEAL REFLUX DISEASE WITHOUT Obstetrics/Gynecolog
9VHPV VACCINE 2/3 DOSE IM ESOPHAGITIS y 1
Obstetrics/Gynecolog
9VHPV VACCINE 2/3 DOSE IM LOW GRADE INTREPITH LESION CYTO SMR CRVX (LGSIL) y 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO Acute posthemorrhagic anemia INTERNAL MEDICINE 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO Anemia, unspecified ONCOLOGY 1 1 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF Crohn's disease of both small and large intestine with RADIATION
INTESTINES, TO other complication ONCOLOGY 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF Crohn's disease of small intestine with unspecified
INTESTINES, TO complications ONCOLOGY 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF HEMATOLOGY
INTESTINES, TO Crohn's disease of small intestine without complications |ONCOLOGY 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF RADIATION
INTESTINES, TO Crohn's disease of small intestine without complications |ONCOLOGY 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO Crohn's disease, unspecified, without complications GENERAL PRACTICE 1 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF RADIATION
INTESTINES, TO Diarrhea, unspecified ONCOLOGY 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF Diverticulosis of intestine, part unspecified, without
INTESTINES, TO perforation or abscess without bleeding ONCOLOGY 1 1
A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF OUTPATIENT REHAB
INTESTINES, TO Encounter for screening for malignant neoplasm of colon |FACILITY 1 1

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Epigastric pain

INTERNAL MEDICINE
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A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Iron deficiency anemia secondary to blood loss (chronic)

ONCOLOGY

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Iron deficiency anemia, unspecified

HEMATOLOGY

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Iron deficiency anemia, unspecified

HEMATOLOGY
ONCOLOGY

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Iron deficiency anemia, unspecified

INTERNAL MEDICINE

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Iron deficiency anemia, unspecified

ONCOLOGY

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Iron deficiency anemia, unspecified

RADIATION
ONCOLOGY

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Iron deficiency anemia, unspecified

UNKNOWN
SPECIALTY

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Melena

INTERNAL MEDICINE

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Melena

RADIATION
ONCOLOGY

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Noninfective gastroenteritis and colitis, unspecified

HEMATOLOGY

A TEST WHERE A FLEXIBLE TUBE IS PASSED THROUGH THE
MOUTH AND THEN THE TUBE THAT CONNECTS THE
THROAT WITH THE STOMACH AND UPPER PART OF
INTESTINES, TO

Unspecified abdominal pain

ONCOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Acute posthemorrhagic anemia

HEMATOLOGY
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A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Anemia, unspecified

HEMATOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Anemia, unspecified

ONCOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Crohn's disease of both small and large intestine with
other complication

ONCOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Crohn's disease of small intestine with unspecified
complications

HEMATOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Crohn's disease of small intestine without complications

ONCOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Crohn's disease, unspecified, without complications

HEMATOLOGY
ONCOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Diarrhea, unspecified

GENERAL PRACTICE

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Diverticulosis of intestine, part unspecified, without
perforation or abscess without bleeding

ONCOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Encounter for screening for malignant neoplasm of colon

ONCOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Epigastric pain

HEMATOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Iron deficiency anemia secondary to blood loss (chronic)

ONCOLOGY

A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA

Iron deficiency anemia, unspecified

HEMATOLOGY
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A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE HEMATOLOGY
THROA Iron deficiency anemia, unspecified ONCOLOGY 1
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE HOSPITALIST -
THROA Iron deficiency anemia, unspecified INTERNAL MEDICIN 1
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA Iron deficiency anemia, unspecified INTERNAL MEDICINE 1
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA Iron deficiency anemia, unspecified NUCLEAR MEDICINE 1
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA Iron deficiency anemia, unspecified ONCOLOGY 3
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE RADIATION
THROA Iron deficiency anemia, unspecified ONCOLOGY 2
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE UNKNOWN
THROA Iron deficiency anemia, unspecified SPECIALTY 1
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA Melena HEMATOLOGY 1
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE PEDIATRIC
THROA Melena ONCOLOGY 1
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE RADIATION
THROA Noninfective gastroenteritis and colitis, unspecified ONCOLOGY 1
A TEST WHERE A SMALL CAMERA THE SIZE OF A PILL IS
SWALLOWED TO TAKE PICTURES OF THE SMALL INTESTINE
OR THE ESOPHAGUS (THE TUBE THAT CONNECTS THE
THROA Unspecified abdominal pain INTERNAL MEDICINE 1
ABACAVIR 300 MG TABLET Other 1
ABACAVIR-LAMIVUDINE 600-300MG TABLET Infectious Disease 2
INFECTIOUS
ABACAVIR-LAMIVUDINE 600-300MG TABLET DISEASES 1
ABATACEPT INJECTION ARTHROPATHIC PSORIASIS, UNSPECIFIED Rheumatology 4
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ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM
ABATACEPT INJECTION OF COLON Rheumatology 1
OTH RHEUMATOID ARTHRITIS W RHEUMATOID FACTOR
ABATACEPT INJECTION MULT SITE Rheumatology 1
ABATACEPT INJECTION OTHER PSORIATIC ARTHROPATHY Rheumatology 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O
ABATACEPT INJECTION ORG/SYS INVOLV Physician Assistant 1 1
RHEU ARTHRITIS W RHEU FACTOR MULT SITE W/O
ABATACEPT INJECTION ORG/SYS INVOLV Rheumatology 12 2 2
RHEU ARTHRITIS W RHEU FACTOR OF UNSP SITE W/O
ABATACEPT INJECTION ORG/SYS INVOLV Rheumatology 1
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
ABATACEPT INJECTION MULTIPLE SITES Rheumatology 7 2 2
RHEUMATOID ARTHRITIS W/O RHEUMATOID FACTOR,
ABATACEPT INJECTION UNSP ANK/FT Rheumatology 1
RHEUMATOID ARTHRITIS WITH RHEUMATOID FACTOR,
ABATACEPT INJECTION UNSPECIFIED Rheumatology 1 1 1
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID
ABATACEPT INJECTION FACTOR, RIGHT WRIST Rheumatology 1
RHEUMATOID ARTHRITIS WITHOUT RHEUMATOID
ABATACEPT INJECTION FACTOR, UNSP SITE Rheumatology 3 1 1
ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Family Medicine 1
ABATACEPT INJECTION RHEUMATOID ARTHRITIS, UNSPECIFIED Rheumatology 5 1 1
ABD PARACENTESIS W/IMAGING UNSPECIFIED ABDOMINAL PAIN Gastroenterology 1
ABIRATERONE ACETATE 250 MG TABLET Hematology 3
ABIRATERONE ACETATE 250 MG TABLET Internal Medicine 1 1 1
ABIRATERONE ACETATE 250 MG TABLET ONCOLOGY 4
ABIRATERONE ACETATE 250 MG TABLET Other 4
ABLATE ARRHYTHMIA ADD ON ABNORMAL ELECTROCARDIOGRAM [ECG] [EKG] Pediatric Cardiology 1
Cardiovascular
ABLATE ARRHYTHMIA ADD ON ATYPICAL ATRIAL FLUTTER Disease 2 2
Cardiac
ABLATE ARRHYTHMIA ADD ON BODY MASS INDEX [BMI] 25.0-25.9, ADULT Electrophysiology 1
Cardiac
ABLATE ARRHYTHMIA ADD ON BODY MASS INDEX [BMI] 28.0-28.9, ADULT Electrophysiology 1 1
Cardiac
ABLATE ARRHYTHMIA ADD ON CHEST PAIN, UNSPECIFIED Electrophysiology 2
Cardiac
ABLATE ARRHYTHMIA ADD ON OTHER PERSISTENT ATRIAL FIBRILLATION Electrophysiology 1 3 3
Cardiovascular
ABLATE ARRHYTHMIA ADD ON OTHER PERSISTENT ATRIAL FIBRILLATION Disease 1 2 2
ABLATE ARRHYTHMIA ADD ON OTHER PERSISTENT ATRIAL FIBRILLATION Internal Medicine 1
ABLATE ARRHYTHMIA ADD ON OTHER PERSISTENT ATRIAL FIBRILLATION Other 1
Cardiovascular
ABLATE ARRHYTHMIA ADD ON OTHER SPECIFIED CARDIAC ARRHYTHMIAS Disease 1 1
Cardiac
ABLATE ARRHYTHMIA ADD ON PALPITATIONS Electrophysiology 1
Cardiac
ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION Electrophysiology 8 3 3
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Cardiovascular
ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION Disease 4 1 1
ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION Family Medicine 1 1
ABLATE ARRHYTHMIA ADD ON PAROXYSMAL ATRIAL FIBRILLATION Internal Medicine 3 2 2
ABLATE ARRHYTHMIA ADD ON PRE-EXCITATION SYNDROME Pediatric Cardiology 1
Cardiac
ABLATE ARRHYTHMIA ADD ON SUPRAVENTRICULAR TACHYCARDIA Electrophysiology 8 2 2
Cardiovascular
ABLATE ARRHYTHMIA ADD ON SUPRAVENTRICULAR TACHYCARDIA Disease 1 1 1
Cardiac
ABLATE ARRHYTHMIA ADD ON TACHYCARDIA, UNSPECIFIED Electrophysiology 1
ABLATE ARRHYTHMIA ADD ON TACHYCARDIA, UNSPECIFIED Internal Medicine 2 2
Cardiac
ABLATE ARRHYTHMIA ADD ON TYPICAL ATRIAL FLUTTER Electrophysiology 2 3 3
Cardiac
ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FIBRILLATION Electrophysiology 3 2 2
Cardiac
ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FLUTTER Electrophysiology 2 1 1
Cardiovascular
ABLATE ARRHYTHMIA ADD ON UNSPECIFIED ATRIAL FLUTTER Disease 1
Cardiac
ABLATE ARRHYTHMIA ADD ON VENTRICULAR PREMATURE DEPOLARIZATION Electrophysiology 3 2 2
ABLATE ARRHYTHMIA ADD ON VENTRICULAR PREMATURE DEPOLARIZATION Internal Medicine 1
ABLATE ARRHYTHMIA ADD ON VENTRICULAR TACHYCARDIA Internal Medicine 1 1
ABLATE ATRIA X10SV ENDO TACHYCARDIA, UNSPECIFIED Surgery, Thoracic 1
ABLATE HEART DYSRHYTHM FOCUS ESSENTIAL (PRIMARY) HYPERTENSION Internal Medicine 1
ABLTJ MAL PRST8 TISS HIFU MALIGNANT NEOPLASM OF PROSTATE Urology 1 2 1 1
ABOBOTULINUMTOXINA BLEPHAROSPASM Neurology 1
ABOBOTULINUMTOXINA HEREDITARY SPASTIC PARAPLEGIA Physical Medicine 1 1
Pediatric
Rehabilitation
ABOBOTULINUMTOXINA OTHER ABNORMALITIES OF GAIT AND MOBILITY Medicine 1
ABOBOTULINUMTOXINA OTHER MUSCLE SPASM Physical Medicine 1
ABOBOTULINUMTOXINA PARAPLEGIA, COMPLETE Physical Medicine 1
ABOBOTULINUMTOXINA QUADRIPLEGIA, UNSPECIFIED Physical Medicine 1
ABOBOTULINUMTOXINA SPASMODIC TORTICOLLIS Neurology 1 1 1
Pediatric
Rehabilitation
ABOBOTULINUMTOXINA SPASTIC HEMIPLEGIC CEREBRAL PALSY Medicine 1
ABSORICA LD 16 MG CAPSULE Dermatology 1 1 1
ABSORICA LD 16 MG CAPSULE Other 1
ABSORICA LD 24 MG CAPSULE Other 3 3
ABSORICA LD 32 MG CAPSULE Dermatology 2 2
ABSORICA LD 32 MG CAPSULE Other 1 1
ACCU-CHEK AVIVA PLUS STRIP FAMILY PRACTICE 1
ACCU-CHEK AVIVA PLUS STRIP Internal Medicine 1
ACCU-CHEK AVIVA PLUS STRIP Other 1
Endocrinology And
ACCU-CHEK GUIDE TEST STRIP STRIP Metabolism 3
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ACCU-CHEK GUIDE TEST STRIP STRIP Family Medicine 1 1
ACCU-CHEK GUIDE TEST STRIP STRIP FAMILY PRACTICE 1
ACCU-CHEK GUIDE TEST STRIP STRIP INTERNAL MEDICINE 2 2
NURSE
ACCU-CHEK GUIDE TEST STRIP STRIP PRACTITIONER 1 1 1
Obstetrics/Gynecolog
ACCU-CHEK GUIDE TEST STRIP STRIP y 1 1
ACCU-CHEK GUIDE TEST STRIP STRIP Other 2 2 2
Primary Care
ACCU-CHEK GUIDE TEST STRIP STRIP Physicians 1
ACELLULAR DERM MATRIX IMPLT ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES [Surgery, Orthopedic 1
ACELLULAR DERM MATRIX IMPLT ACQUIRED ABSENCE OF BILATERAL BREASTS AND NIPPLES |Surgery, Plastic 1
ACELLULAR DERM MATRIX IMPLT ACQUIRED ABSENCE OF LEFT BREAST AND NIPPLE Surgery, Plastic 1 1
ACELLULAR DERM MATRIX IMPLT DISPROPORTION OF RECONSTRUCTED BREAST Surgery, Plastic 1
ENCOUNTER FOR BREAST RECONSTRUCTION FOLLOWING
ACELLULAR DERM MATRIX IMPLT MASTECTOMY Surgery, Plastic 1 1
ACELLULAR DERM MATRIX IMPLT FAMILY HISTORY OF MALIGNANT NEOPLASM OF BREAST  |Surgery, Plastic 2
GENETIC SUSCEPTIBILITY TO MALIGNANT NEOPLASM OF
ACELLULAR DERM MATRIX IMPLT BREAST Oncology 1
ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF LEFT BREAST Surgery, Plastic 1
ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST Oncology 1
ACELLULAR DERM MATRIX IMPLT INTRADUCTAL CARCINOMA IN SITU OF RIGHT BREAST Surgery, Plastic 2
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Oncology 1
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, General 1
MALIG NEOPLASM OF UPPER-INNER QUADRANT OF LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic 2
MALIG NEOPLASM OF UPPER-OUTER QUADRANT OF LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic 3
MALIG NEOPLM OF UPPER-OUTER QUADRANT OF RIGHT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic 3
ACELLULAR DERM MATRIX IMPLT MALIGNANT MELANOMA OF SKIN, UNSPECIFIED Surgery, Plastic 1 1
MALIGNANT NEOPLASM OF CENTRAL PORTION OF LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic 1
MALIGNANT NEOPLASM OF CENTRAL PORTION OF RIGHT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic 2
MALIGNANT NEOPLASM OF NIPPLE AND AREOLA, LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Family Medicine 1
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE
ACELLULAR DERM MATRIX IMPLT BREAST Family Medicine 1 1 1
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE
ACELLULAR DERM MATRIX IMPLT BREAST Surgery, General 1
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MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE
ACELLULAR DERM MATRIX IMPLT BREAST Surgery, Plastic 1 1 1
MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Oncology 1
MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, General 1
MALIGNANT NEOPLASM OF OVRLP SITES OF RIGHT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic 1
Gynecologic
ACELLULAR DERM MATRIX IMPLT MALIGNANT NEOPLASM OF RECTUM Oncology 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE
ACELLULAR DERM MATRIX IMPLT BREAST Other 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE
ACELLULAR DERM MATRIX IMPLT BREAST Surgery, General 1
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE
ACELLULAR DERM MATRIX IMPLT BREAST Surgery, Plastic 3 1 1 1
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, General 2
MALIGNANT NEOPLASM OF UNSP SITE OF UNSPECIFIED
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic 5
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, General 2
MALIGNANT NEOPLASM OF UNSPECIFIED SITE OF LEFT
ACELLULAR DERM MATRIX IMPLT FEMALE BREAST Surgery, Plastic 3
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
ACELLULAR DERM MATRIX IMPLT BREAST Surgery, General 1
PERSONAL HISTORY OF MALIGNANT NEOPLASM OF
ACELLULAR DERM MATRIX IMPLT BREAST Surgery, Plastic 6
ACELLULAR DERM MATRIX IMPLT PLANTAR FASCIAL FIBROMATOSIS Podiatry 2 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ACELLULAR DERM MATRIX IMPLT NEUROGENIC CLAUD Surgery, Orthopedic 1 1
Orthopaedic Sports
ACELLULAR DERM MATRIX IMPLT TROCHANTERIC BURSITIS, LEFT HIP Medicine 1 1
ACELLULAR DERM MATRIX IMPLT TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Podiatry 1 1
ACETAMINOPHEN-CODEINE 300MG-15MG TABLET INTERNAL MEDICINE 1
Anesthesiology: Pain
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Management 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET DERMATOLOGY 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Family Medicine 6 1 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET FAMILY PRACTICE 5 2 2
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Internal Medicine 14 1 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Neurology 1 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET NEUROSURGERY 3
NURSE
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET PRACTITIONER 1
Obstetrics/Gynecolog
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET y 1
ORTHOPEDIC - NON
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET SURGICAL 1
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ORTHOPEDIC
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET SURGERY 8
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Other 19 5 5
Otolaryngology (Ear,
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Nose, And Throat) 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET PAIN MANAGEMENT 5 3 3
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Physical Medicine 1
PHYSICAL MEDICINE
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET & REHABILITATION 5
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Physical Therapy 1
PHYSICIAN
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET ASSISTANT 1 2 2
Primary Care
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Physicians 22 2 2
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Rheumatology 17 1 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Surgery, Neurological 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Surgery, Orthopedic 9 1 1
SURGERY-
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET ORTHOPEDIC 4 1 1
ACETAMINOPHEN-CODEINE 300MG-30MG TABLET Urology 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Anesthesiology 3 1 1
Anesthesiology: Pain
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Management 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET FAMILY PRACTICE 2
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Infectious Disease 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET INTERNAL MEDICINE 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Neurology 2
ORTHOPEDIC
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET SURGERY 1
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Other 5
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Physical Medicine 1
PHYSICAL MEDICINE
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET & REHABILITATION 2
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Podiatry 1
Primary Care
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Physicians 2
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET Surgery, Orthopedic 1
SURGERY-
ACETAMINOPHEN-CODEINE 300MG-60MG TABLET ORTHOPEDIC 2
Acromioplasty or acromionectomy, partial, with or without|COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT
coracoacromial ligament release TRAUMAT FAMILY PRACTICE 1
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Acromioplasty or acromionectomy, partial, with or without|COMPLETE ROT CUFF TEAR/RUPT RT SHLDR NOT
coracoacromial ligament release TRAUMAT FAMILY PRACTICE 1
Acromioplasty or acromionectomy, partial, with or without HEMATOLOGY AND
coracoacromial ligament release UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ONCOLOGY 1
ACTEMRA RHEUMATOID ARTHRITIS, UNSPECIFIED RHEUMATOLOGY 2
ACTEMRA 162 MG/0.9 SYRINGE Other 2
PHYSICIAN
ACTEMRA 162 MG/0.9 SYRINGE ASSISTANT 2
Primary Care
ACTEMRA 162 MG/0.9 SYRINGE Physicians 2
ACTEMRA 162 MG/0.9 SYRINGE Rheumatology 5 1 1
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR Internal Medicine 2
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR Ophthalmology 1
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR Other 6 1 1
ACTEMRA ACTPEN 162 MG/0.9 PEN INJCTR Rheumatology 8
ACYCLOVIR 5 % CREAM (G) Dermatology 3 3
ACYCLOVIR 5 % CREAM (G) Family Medicine 2 2
ACYCLOVIR 5 % CREAM (G) FAMILY PRACTICE 2 2
ACYCLOVIR 5 % CREAM (G) Other 1 8 8
Primary Care
ACYCLOVIR 5 % CREAM (G) Physicians 5 5
ACYCLOVIR 5 % OINT. (G) Dermatology 2 2
ACYCLOVIR 5 % OINT. (G) Family Medicine 3 3
ACYCLOVIR 5 % OINT. (G) FAMILY PRACTICE 2 2
ACYCLOVIR 5 % OINT. (G) INTERNAL MEDICINE 1 2 2
NURSE
ACYCLOVIR 5 % OINT. (G) PRACTITIONER 1 2 2
Obstetrics/Gynecolog
ACYCLOVIR 5 % OINT. (G) y 1 1
ACYCLOVIR 5 % OINT. (G) Other 23 23
ACYCLOVIR 5 % OINT. (G) Pediatrics 4 4
Primary Care
ACYCLOVIR 5 % OINT. (G) Physicians 4 4
ACYCLOVIR 5 % OINT. (G) Surgery, Neurological 1 1
ACZONE 7.5 % GEL W/PUMP Dermatology 1 1
ACZONE 7.5 % GEL W/PUMP Other 1 1
ADAPALENE 0.1 % CREAM(GM) Dermatology 1
ADAPALENE 0.3 % GEL (GM) Dermatology 4 1 1
ADAPALENE 0.3 % GEL (GM) Family Medicine 1
ADAPALENE 0.3 % GEL (GM) Other 7
ADAPALENE 0.3 % GEL W/PUMP Dermatology 1 1
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Behavioral Health 27 2 2
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Counseling 19 1 1
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Multi-Specialty Group 23
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Psychology 2
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Social Work 1
ADAPT BEHAVIOR TX PHYS/QHP AUTISTIC DISORDER Speech Therapy 4
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ADBRY 150 MG/ML SYRINGE Allergy/Immunology 1 1 1
ADBRY 150 MG/ML SYRINGE Dermatology 4
ADBRY 150 MG/ML SYRINGE Other 4
ATTENTION-DEFICIT HYPERACTIVITY DISORDER, Primary Care
ADDERALL COMBINED TYPE Physicians
Attention-deficit hyperactivity disorder, predominantly
ADDERALL inattentive type Other 1
ADDERALL OTH SPEC BEHAVIOR EMOTIONAL D/O ONSET CHILD ADOL |SLEEP MEDICINE
ADDERALL 10 MG TABLET Other 1
ADDERALL 15 MG TABLET INTERNAL MEDICINE 1 1
ADDERALL 20 MG TABLET Other 2 2 2
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
ADDERALL 20 MG TABLET COMBINED TYPE Other 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
ADDERALL XR COMBINED TYPE Other 1
ADDERALL XR 10 MG CAP.SR 24H Internal Medicine 2 2
ADDERALL XR 10 MG CAP.SR 24H Neurology 1 1
ADDERALL XR 10 MG CAP.SR 24H Other 1 3 3
ADDERALL XR 15 MG CAP.SR 24H FAMILY PRACTICE 1 1
ADDERALL XR 15 MG CAP.SR 24H Other 4 9 9
ADDERALL XR 15 MG CAP.SR 24H Pediatrics 1 1
ADDERALL XR 20 MG CAP.SR 24H FAMILY PRACTICE 1 1
ADDERALL XR 20 MG CAP.SR 24H Internal Medicine 1 1 1
ADDERALL XR 20 MG CAP.SR 24H Other 9 21 21
Primary Care
ADDERALL XR 20 MG CAP.SR 24H Physicians 1 3 3
ADDERALL XR 20 MG CAP.SR 24H PSYCHIATRY 1
ADDERALL XR 20 MG CAP.SR 24H SLEEP MEDICINE 1 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
ADDERALL XR 20 MG CAP.SR 24H COMBINED TYPE Other 1
ADDERALL XR 25 MG CAP.SR 24H Other 1 1 1
ADDERALL XR 25 MG CAP.SR 24H Pediatrics 1 1
Primary Care
ADDERALL XR 25 MG CAP.SR 24H Physicians 2 2
ADDERALL XR 25 MG CAP.SR 24H Respiratory Therapy 1 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
ADDERALL XR 25 MG CAP.SR 24H COMBINED TYPE Other 1
ADDERALL XR 30 MG CAP.SR 24H FAMILY PRACTICE 1 1
ADDERALL XR 30 MG CAP.SR 24H Other 2 15 15
Primary Care
ADDERALL XR 30 MG CAP.SR 24H Physicians 1 1 1
ADDERALL XR 5 MG CAP.SR 24H FAMILY PRACTICE 1 1
ADDYI 100 MG TABLET ENDOCRINOLOGY 1 1
ADDYI 100 MG TABLET FAMILY PRACTICE 1 1
Obstetrics/Gynecolog
ADDYI 100 MG TABLET y 1
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ADDYI 100 MG TABLET Other 7 1 1
ADEMPAS 0.5 MG TABLET Pulmonary Disease 1
ADEMPAS 1 MG TABLET Other 1
ADEMPAS 1 MG TABLET Pulmonary Disease 1
ADEMPAS 1.5 MG TABLET Other 1
ADEMPAS 1.5 MG TABLET Pulmonary Disease 1
ADEMPAS 2 MG TABLET Other 1
ADEMPAS 2 MG TABLET Pulmonary Disease 1

Advanced Heart

Failure And
ADEMPAS 2.5 MG TABLET Transplant Cardiology 1
ADEMPAS 2.5 MG TABLET Other 2
ADEMPAS 2.5 MG TABLET Pulmonary Disease 2
ADHANSIA XR 25 MG CPBP 20-80 Other 1
ADHANSIA XR 70 MG CPBP 20-80 Other 2
ADHANSIA XR 85 MG CPBP 20-80 Other 1 1

UNSP DISLOCATION OF RIGHT ULNOHUMERAL JOINT, INIT

ADJUST ELBOW EXT/FLEX DEVICE ENCNTR Surgery, Orthopedic 1

Endocrinology And
ADMELOG 100/ML VIAL Metabolism 1 1
ADMELOG SOLOSTAR 100/ML INSULN PEN FAMILY PRACTICE 1 1
ADVAIR DISKUS 100-50 MCG BLST W/DEV FAMILY PRACTICE 1 1

Pediatric
ADVAIR DISKUS 100-50 MCG BLST W/DEV Pulmonology 1 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV Allergy/Immunology 1 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV Family Medicine 1 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV FAMILY PRACTICE 1 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV Internal Medicine 3 2 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV Other 5 4 1
ADVAIR DISKUS 250-50 MCG BLST W/DEV Pulmonology 1 1

Primary Care
ADVAIR DISKUS 500-50 MCG BLST W/DEV Physicians 1 1
ADVAIR HFA MILD PERSISTENT ASTHMA, UNCOMPLICATED Other 1
ADVAIR HFA 115-21MCG HFA AER AD Allergy/Immunology 3 3
ADVAIR HFA 115-21MCG HFA AER AD FAMILY PRACTICE 1 1
ADVAIR HFA 115-21MCG HFA AER AD INTERNAL MEDICINE 1 1 1

NURSE
ADVAIR HFA 115-21MCG HFA AER AD PRACTITIONER 1 1
ADVAIR HFA 115-21MCG HFA AER AD Other 5 8 8

PEDIATRIC ALLERGY
ADVAIR HFA 115-21MCG HFA AER AD & IMMUNOLOGY 1 1
ADVAIR HFA 115-21MCG HFA AER AD Pediatrics 1 1

Primary Care
ADVAIR HFA 115-21MCG HFA AER AD Physicians 1 1 1
ADVAIR HFA 115-21MCG HFA AER AD Pulmonology 2 2
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ADVAIR HFA 230-21MCG HFA AER AD Other 2 2
ALLERGY/IMMUNOL
ADVAIR HFA 45-21 MCG HFA AER AD OGY 1 1
ADVAIR HFA 45-21 MCG HFA AER AD Other 5 5
ADVAIR HFA 45-21 MCG HFA AER AD Pulmonology 1
ADVATE 3000 (+/-) VIAL Pediatrics 1
ADVNCD CARE PLAN 30 MIN WEAKNESS Family Medicine 1 1
Attention-deficit hyperactivity disorder, predominantly
ADZENYS inattentive type Other 1
ADZENYS ER 1.25 MG/ML SUS BP 24H Other 1 1
ATTENTION-DEFICIT HYPERACTIVITY DISORDER,
ADZENYS XR-ODT UNSPECIFIED TYPE Other 1
ADZENYS XR-ODT 12.5 MG TAB RAP BP Other 2 4 4
ADZENYS XR-ODT 15.7 MG TAB RAP BP Other 2 2
ADZENYS XR-ODT 15.7 MG TAB RAP BP Pediatrics 1 1
Primary Care
ADZENYS XR-ODT 15.7 MG TAB RAP BP Physicians 1 1
ADZENYS XR-ODT 18.8 MG TAB RAP BP Other 3 4 4
ADZENYS XR-ODT 3.1 MG TAB RAP BP Other 3 3
ADZENYS XR-ODT 6.3 MG TAB RAP BP Other 3 3
ADZENYS XR-ODT 6.3 MG TAB RAP BP Pediatrics 1 1
ADZENYS XR-ODT 9.4 MG TAB RAP BP Other 1 2 2
ACUTE ON CHRONIC SYSTOLIC (CONGESTIVE) HEART
AED GARMENT W ELEC ANALYSIS FAILURE Family Medicine 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS ALCOHOLIC CARDIOMYOPATHY Disease 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS ANEMIA, UNSPECIFIED Disease 1
ATHSCL HEART DISEASE OF NATIVE CORONARY ARTERY Cardiovascular
AED GARMENT W ELEC ANALYSIS W/O ANG PCTRS Disease 2
Cardiovascular
AED GARMENT W ELEC ANALYSIS CARDIAC ARREST, CAUSE UNSPECIFIED Disease 2
AED GARMENT W ELEC ANALYSIS CARDIAC ARREST, CAUSE UNSPECIFIED Family Medicine 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS DEVIATED NASAL SEPTUM Disease 1
Cardiac
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Electrophysiology 1
Cardiology,
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Interventional 6
Cardiovascular
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Disease 25
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Family Medicine 5
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Internal Medicine 5
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Neurology 1
AED GARMENT W ELEC ANALYSIS DILATED CARDIOMYOPATHY Nurse Practitioner 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS ESSENTIAL (PRIMARY) HYPERTENSION Disease 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS HEART FAILURE, UNSPECIFIED Disease 1
AED GARMENT W ELEC ANALYSIS HEART FAILURE, UNSPECIFIED Family Medicine 2
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Cardiovascular
AED GARMENT W ELEC ANALYSIS HYPERCALCEMIA Disease 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS ILLNESS, UNSPECIFIED Disease 2
Cardiac
AED GARMENT W ELEC ANALYSIS ISCHEMIC CARDIOMYOPATHY Electrophysiology 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION [Disease 3
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION  [Family Medicine 1
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION  [Internal Medicine 2
AED GARMENT W ELEC ANALYSIS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION  [Nurse Practitioner 1
Adult Nurse
Practitioner Primary
AED GARMENT W ELEC ANALYSIS OLD MYOCARDIAL INFARCTION Care 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS OLD MYOCARDIAL INFARCTION Disease 1
PRSNL HISTORY OF EXTRACORPOREAL MEMBRANE
AED GARMENT W ELEC ANALYSIS OXYGENATION (ECMO) Internal Medicine 1
ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF Cardiovascular
AED GARMENT W ELEC ANALYSIS UNSP SITE Disease 2
ST ELEVATION (STEMI) MYOCARDIAL INFARCTION OF
AED GARMENT W ELEC ANALYSIS UNSP SITE Family Medicine 1
STEMI INVOLVING OTH CORONARY ARTERY OF INFERIOR |Cardiovascular
AED GARMENT W ELEC ANALYSIS WALL Disease 1
AED GARMENT W ELEC ANALYSIS STEMI INVOLVING RIGHT CORONARY ARTERY Family Medicine 1
AED GARMENT W ELEC ANALYSIS STEMI INVOLVING RIGHT CORONARY ARTERY Internal Medicine 1
Cardiovascular
AED GARMENT W ELEC ANALYSIS UNSPECIFIED SYSTOLIC (CONGESTIVE) HEART FAILURE Disease 4
Cardiovascular
AED GARMENT W ELEC ANALYSIS WEAKNESS Disease 1
Otolaryngology (Ear,
AEP THRSHLD EST MLT FREQ I&R CHRONIC MUCOID OTITIS MEDIA, BILATERAL Nose, And Throat) 2
AEROCHAMBER PLUS FLOW-VU SPACER Pediatrics 1
AFINITOR 5 MG TABLET Other 1
AFINITOR DISPERZ 3 MG TAB SUSP Neurology 1
AFINITOR DISPERZ 5 MG TAB SUSP Neurology 1
CENTRAL RETINAL VEIN OCCLS, RIGHT EYE, WITH
AFLIBERCEPT INJECTION MACULAR EDEMA Ophthalmology 4
CENTRAL RETINAL VEIN OCCLUSION, LEFT EYE, WITH
AFLIBERCEPT INJECTION MACULAR EDEMA Ophthalmology 4
AFLIBERCEPT INJECTION CENTRAL SEROUS CHORIORETINOPATHY, RIGHT EYE Ophthalmology 1
AFLIBERCEPT INJECTION CHEST PAIN, UNSPECIFIED Ophthalmology 1
AFLIBERCEPT INJECTION CONSTIPATION, UNSPECIFIED Family Medicine 1
AFLIBERCEPT INJECTION COVID-19 Family Medicine 1
AFLIBERCEPT INJECTION CYSTOID MACULAR DEGENERATION, LEFT EYE Ophthalmology 1 1
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EXDTVE AGE-REL MCLR DEGN, LEFT EYE, WITH ACTV
AFLIBERCEPT INJECTION CHRDL NEOVAS Ophthalmology 6
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV
AFLIBERCEPT INJECTION CHRDL NEOVAS Family Medicine 1
EXDTVE AGE-REL MCLR DEGN, RIGHT EYE, WITH ACTV
AFLIBERCEPT INJECTION CHRDL NEOVAS Ophthalmology 5 1 1
EXUDATIVE AGE-REL MCLR DEGN, BI, WITH ACTV CHRDL
AFLIBERCEPT INJECTION NEOVAS Ophthalmology 5
EXUDATIVE AGE-REL MCLR DEGN, RIGHT EYE, STAGE
AFLIBERCEPT INJECTION UNSPECIFIED Ophthalmology 1
AFLIBERCEPT INJECTION RETINAL NEOVASCULARIZATION, UNSPECIFIED, RIGHT EYE [Ophthalmology 2
TRIB RTNL VEIN OCCLUSION, BILATERAL, WITH MACULAR
AFLIBERCEPT INJECTION EDEMA Surgery, General 1
TRIB RTNL VEIN OCCLUSION, LEFT EYE, WITH MACULAR
AFLIBERCEPT INJECTION EDEMA Ophthalmology 6
TRIB RTNL VEIN OCCLUSION, RIGHT EYE, WITH MACULAR
AFLIBERCEPT INJECTION EDEMA Ophthalmology 8 2 2
TRIBUTARY (BRANCH) RETINAL VEIN OCCLUSION, RIGHT
AFLIBERCEPT INJECTION EYE, STABLE Ophthalmology 2
TYPE 1 DIAB WITH MOD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, LEYE Ophthalmology 1
TYPE 1 DIAB WITH MODERATE NONP RTNOP WITH
AFLIBERCEPT INJECTION MACULAR EDEMA, BI Ophthalmology 2
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, BI Ophthalmology 4
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, LEYE Ophthalmology 1
TYPE 1 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 1
TYPE 1 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, BI Ophthalmology 1 1
TYPE 1 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 1
TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, LEYE Ophthalmology 1
TYPE 2 DIAB WITH MILD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 2
TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, LEYE Ophthalmology 4
TYPE 2 DIAB WITH MOD NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 2 1 1
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH
AFLIBERCEPT INJECTION MACULAR EDEMA, BI Family Medicine 2
TYPE 2 DIAB WITH MODERATE NONP RTNOP WITH
AFLIBERCEPT INJECTION MACULAR EDEMA, BI Ophthalmology 9
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH COMB
AFLIBERCEPT INJECTION DETACH, L EYE Ophthalmology 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, BI Family Medicine 1
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TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, BI Oncology 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, BI Ophthalmology 54 3 3
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, LEYE Ophthalmology 2
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 7
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT
AFLIBERCEPT INJECTION MACULAR EDEMA, BI Ophthalmology 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR
AFLIBERCEPT INJECTION EDEMA, R EYE Family Medicine 1
TYPE 2 DIAB WITH PROLIF DIAB RTNOP WITHOUT MCLR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 5
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, BI Ophthalmology 11 2 2
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, LEYE Ophthalmology 3
TYPE 2 DIAB WITH SEVERE NONP RTNOP WITH MACULAR
AFLIBERCEPT INJECTION EDEMA, R EYE Ophthalmology 3
AFLIBERCEPT INJECTION TYPE 2 DIABETES MELLITUS WITHOUT COMPLICATIONS Ophthalmology 1
TYPE 2 DIABETES W UNSP DIABETIC RETINOPATHY W
AFLIBERCEPT INJECTION MACULAR EDEMA Ophthalmology 2 1 1
TYPE 2 DIABETES WITH MILD NONP RTNOP WITH
AFLIBERCEPT INJECTION MACULAR EDEMA, BI Ophthalmology 2 1 1
AFLIBERCEPT INJECTION TYPICAL ATRIAL FLUTTER Ophthalmology 1
AFO ANKLE GAUNTLET PRE OTS ACHILLES TENDINITIS, LEFT LEG Surgery, Orthopedic 1
AFO ANKLE GAUNTLET PRE OTS CHRONIC TONSILLITIS Sports Medicine 1
AFO ANKLE GAUNTLET PRE OTS COMBINED FORMS OF AGE-RELATED CATARACT, LEFT EYE |Family Medicine 1
AFO ANKLE GAUNTLET PRE OTS DISORDER OF LIGAMENT, LEFT ANKLE Family Medicine 1
AFO ANKLE GAUNTLET PRE OTS DISP FX OF LATERAL MALLEOLUS OF LEFT FIBULA, INIT Surgery, Orthopedic 1
AFO ANKLE GAUNTLET PRE OTS DISP FX OF LATERAL MALLEOLUS OF RIGHT FIBULA, INIT  |Surgery, Orthopedic 1
DISPL BIMALLEOL FX R LOW LEG, SUBS FOR CLOS FX W
AFO ANKLE GAUNTLET PRE OTS ROUTN HEAL Surgery, Orthopedic 1
DISPL TRIMALLEOL FX R LOW LEG, SUBS FOR CLOS FX W
AFO ANKLE GAUNTLET PRE OTS ROUTN HEAL Surgery, Orthopedic 1
DISPLACED BIMALLEOLAR FRACTURE OF LEFT LOWER LEG,
AFO ANKLE GAUNTLET PRE OTS INIT Sports Medicine 1
DISPLACED TRIMALLEOLAR FRACTURE OF LEFT LOWER
AFO ANKLE GAUNTLET PRE OTS LEG, INIT Surgery, Orthopedic 1
AFO ANKLE GAUNTLET PRE OTS DIZZINESS AND GIDDINESS Family Medicine 1
ENCNTR SCREEN MAMMOGRAM FOR MALIGNANT
AFO ANKLE GAUNTLET PRE OTS NEOPLASM OF BREAST Sports Medicine 1
ENCOUNTER FOR ASSISTED REPRODCTV FERTILITY
AFO ANKLE GAUNTLET PRE OTS PROCEDURE CYCLE Family Medicine 1
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ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM|Orthopaedic Sports

AFO ANKLE GAUNTLET PRE OTS OF COLON Medicine 1
ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM

AFO ANKLE GAUNTLET PRE OTS OF COLON Surgery, Orthopedic 2
MALIGNANT NEOPLASM OF UNSP SITE OF RIGHT FEMALE

AFO ANKLE GAUNTLET PRE OTS BREAST Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Surgery, Orthopedic 1
NONDISP AVULS FRACTURE (CHIP FRACTURE) OF LEFT

AFO ANKLE GAUNTLET PRE OTS TALUS, INIT Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS NONDISP COMMNT FX SHAFT OF L FIBULA, 7THD Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS NONDISP FX OF LATERAL MALLEOLUS OF LEFT FIBULA, INIT [Sports Medicine 2

AFO ANKLE GAUNTLET PRE OTS NONDISP FX OF LATERAL MALLEOLUS OF R FIBULA, 7THD [Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS NON-ST ELEVATION (NSTEMI) MYOCARDIAL INFARCTION  [Surgery, Orthopedic 1
OTH FRACTURE OF L LOW LEG, SUBS FOR CLOS FX W

AFO ANKLE GAUNTLET PRE OTS ROUTN HEAL Sports Medicine 1

AFO ANKLE GAUNTLET PRE OTS OTH FRACTURE OF LEFT LOWER LEG, INIT FOR CLOS FX Internal Medicine 1

AFO ANKLE GAUNTLET PRE OTS OTH FRACTURE OF RIGHT LOWER LEG, INIT FOR CLOS FX [Internal Medicine 1

AFO ANKLE GAUNTLET PRE OTS OTH FRACTURE OF RIGHT LOWER LEG, INIT FOR CLOS FX  [Surgery, Orthopedic 1
OTH FRACTURE OF UPPER AND LOWER END OF LEFT

AFO ANKLE GAUNTLET PRE OTS FIBULA, INIT Sports Medicine 1
OTH FX UPR & LOW END R FIBULA, SUBS FOR CLOS FX W

AFO ANKLE GAUNTLET PRE OTS ROUTN HEAL Sports Medicine 1

AFO ANKLE GAUNTLET PRE OTS OTHER BURSAL CYST, UNSPECIFIED HAND Family Medicine 1
OTHER INJURY OF UNSPECIFIED BODY REGION, INITIAL

AFO ANKLE GAUNTLET PRE OTS ENCOUNTER Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Counseling 1

AFO ANKLE GAUNTLET PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Family Medicine 2

Orthopaedic Sports

AFO ANKLE GAUNTLET PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Medicine 1

AFO ANKLE GAUNTLET PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Surgery, Orthopedic 2

AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Family Medicine 1

Orthopaedic Sports

AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Medicine 1

AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Pediatrics 2

AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Physician Assistant 1

AFO ANKLE GAUNTLET PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS PERONEAL TENDINITIS, RIGHT LEG Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS PHIMOSIS Family Medicine 1
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AFO ANKLE GAUNTLET PRE OTS POSTERIOR TIBIAL TENDINITIS, LEFT LEG Surgery, Orthopedic 1
POST-TRAUMATIC OSTEOARTHRITIS, LEFT ANKLE AND

AFO ANKLE GAUNTLET PRE OTS FOOT Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS PRIMARY OSTEOARTHRITIS, LEFT ANKLE AND FOOT Family Medicine 1

AFO ANKLE GAUNTLET PRE OTS REPEATED FALLS Surgery, Orthopedic 1
SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, INITIAL

AFO ANKLE GAUNTLET PRE OTS ENCOUNTER Family Medicine 1
SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, INITIAL

AFO ANKLE GAUNTLET PRE OTS ENCOUNTER Internal Medicine 2
SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE, INITIAL

AFO ANKLE GAUNTLET PRE OTS ENCOUNTER Surgery, Orthopedic 1
SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, INITIAL

AFO ANKLE GAUNTLET PRE OTS ENCOUNTER Family Medicine 1
SPRAIN OF OTHER LIGAMENT OF UNSPECIFIED ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Family Medicine 1
SPRAIN OF UNSP LIGAMENT OF UNSPECIFIED ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Internal Medicine 1
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Family Medicine 2
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Internal Medicine 1
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Sports Medicine 2
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Surgery, Orthopedic 2
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, SUBS

AFO ANKLE GAUNTLET PRE OTS ENCNTR Surgery, Orthopedic 1
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT |Clinical

AFO ANKLE GAUNTLET PRE OTS ENCNTR Neurophysiology 1
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Family Medicine 1
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Sports Medicine 2
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT

AFO ANKLE GAUNTLET PRE OTS ENCNTR Surgery, Orthopedic 1
STRAIN MUSC/TEND POST GRP AT LOW LEG LEVEL, LEFT

AFO ANKLE GAUNTLET PRE OTS LEG, INIT Sports Medicine 1

AFO ANKLE GAUNTLET PRE OTS SUICIDE ATTEMPT, INITIAL ENCOUNTER Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS TRAUMATIC ARTHROPATHY, LEFT ANKLE AND FOOT Surgery, Orthopedic 1
ULCERATIVE (CHRONIC) RECTOSIGMOIDITIS WITHOUT

AFO ANKLE GAUNTLET PRE OTS COMPLICATIONS Surgery, Orthopedic 1

AFO ANKLE GAUNTLET PRE OTS UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Sports Medicine 1

AFO ANKLE GAUNTLET PRE OTS UNSPECIFIED ATRIAL FIBRILLATION Surgery, Orthopedic 1
ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM

AFO MOLDED ANKLE GAUNTLET OF COLON Family Medicine 2
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ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM
AFO MOLDED TO PATIENT PLASTI OF COLON Podiatry 1
AFO MOLDED TO PATIENT PLASTI FOOT DROP, RIGHT FOOT Surgery, Orthopedic 1
HEMIPLGA FOLLOWING CEREBRAL INFRC AFF RIGHT
AFO MOLDED TO PATIENT PLASTI DOMINANT SIDE Physical Medicine 1
AFO MOLDED TO PATIENT PLASTI POSTERIOR TIBIAL TENDINITIS, LEFT LEG Surgery, Orthopedic 1
AFO MULTILIG ANK SUP PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Pediatrics 1
AFO PLASTIC CONGENITAL METATARSUS ADDUCTUS, LEFT FOOT Surgery, Orthopedic 1
AFO PLASTIC MOLDED W/ANKLE J CONTRACTURE, LEFT ANKLE Surgery, Orthopedic 1
AFO PLASTIC MOLDED W/ANKLE J CRAMP AND SPASM Physical Medicine 1
AFO PLASTIC MOLDED W/ANKLE J OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Surgery, Orthopedic 1
AFO PLASTIC MOLDED W/ANKLE J OTHER ABNORMALITIES OF GAIT AND MOBILITY Surgery, Orthopedic 1
AFO POS SOLID ANK PLASTIC MO FOOT DROP, RIGHT FOOT Urology 1
AFO RIG ANT TIB PREFAB TCF/= FOOT DROP, RIGHT FOOT Family Medicine 1
AFO RIG ANT TIB PREFAB TCF/= FOOT DROP, RIGHT FOOT Surgery, Orthopedic 1
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT
AFO SING UPRIGHT W/ ADJUST S ENCNTR Surgery, Orthopedic 1
AFO SPIRAL PREFABRICATED FOOT DROP, LEFT FOOT Surgery, Orthopedic 1
AFO SPIRAL PREFABRICATED REPEATED FALLS Surgery, Orthopedic 1
AFO SUPRAMALLEOLAR CUSTOM PATENT DUCTUS ARTERIOSUS Pediatrics 1
AFO TIBIAL FRACTURE RIGID SECONDARY MALIGNANT NEOPLASM OF BONE Surgery, Orthopedic 1
AFO, WALK BOOT TYPE, CUS FAB CHARCOT'S JOINT, RIGHT ANKLE AND FOOT Podiatry 2
AFO, WALK BOOT TYPE, CUS FAB CHARCOT'S JOINT, RIGHT ANKLE AND FOOT Surgery, Orthopedic 1
AFREZZA Type 1 diabetes mellitus with hyperglycemia ENDOCRINOLOGY
AFREZZA 12 UNIT CART INHAL DIABETIC MEDICINE 1
AFREZZA 4 UNIT CART INHAL Endocrinology 1 1
AFREZZA 4-8-12(60) CART INHAL INTERNAL MEDICINE 1 1
AFREZZA 4-8-12(60) CART INHAL Other 1 3 3
PHYSICIAN
AFREZZA 4-8-12(60) CART INHAL ASSISTANT 3 3
AFTER CATARACT LASER SURGERY OTHER SECONDARY CATARACT, LEFT EYE Ophthalmology 1
AIMOVIG Neurology
CHRONIC MIGRAINE W/O AURA, INTRACTABLE, W/O STAT
AIMOVIG MIGR Neurology 1
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS
AIMOVIG MIGRAINOSUS NEUROLOGY 1
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MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS
AIMOVIG MIGRAINOSUS Rheumatology 1
MIGRAINE W/O AURA, NOT INTRACTABLE, WITH STATUS
AIMOVIG MIGRAINOSUS Other 1
Chronic migraine without aura, intractable, with status
AIMOVIG AUTOINJECTOR migrainosus NEUROLOGY 1
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS
AIMOVIG AUTOINJECTOR MIGRAINOSUS NEUROLOGY
MIGRAINE WITH AURA, NOT INTRACTABLE, W/O STATUS
AIMOVIG AUTOINJECTOR MIGRAINOSUS NEPHROLOGY 1
Migraine without aura, intractable, without status
AIMOVIG AUTOINJECTOR migrainosus NEUROLOGY 1
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS
AIMOVIG AUTOINJECTOR MIGRAINOSUS Neurology
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Anesthesiology 1
Anesthesiology: Pain
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Management 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Family Medicine 1
FAMILY NURSE
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT PRACTITIONER 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT FAMILY PRACTICE 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT GENERAL PRACTICE 1 1 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT INTERNAL MEDICINE 2 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Neurology 79 12 12
NURSE
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT PRACTITIONER 5 2 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Other 35 11 6
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Pain Management 3 5 5
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Pediatric Neurology 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Physical Medicine 2 1
Primary Care
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Physicians 1 2 1
AIMOVIG AUTOINJECTOR 140 MG/ML AUTO INJCT Respiratory Therapy 1
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Anesthesiology 1 1 1
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Family Medicine 2
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT FAMILY PRACTICE 4 2 2
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Neurology 21 11 4
NURSE
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT PRACTITIONER 2
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Other 20 16 10
PHYSICAL MEDICINE
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT & REHABILITATION 1 1 1
Primary Care
AIMOVIG AUTOINJECTOR 70 MG/ML AUTO INJCT Physicians 2 1 1
UNSP INTESTNL OBST, UNSP AS TO PARTIAL VERSUS
AIR FLUIDIZED BED COMPLETE OBST Internal Medicine 1
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AIRDUO DIGIHALER 113-14 MCG AER PW BAS Pulmonology 1
AIRDUO DIGIHALER 232-14 MCG AER PW BAS FAMILY PRACTICE 1
AIRDUO DIGIHALER 55-14 MCG AER PW BAS FAMILY PRACTICE 1 1
MIGRAINE W/O AURA, NOT INTRACTABLE, W/O STATUS
AJOVY MIGRAINOSUS NEUROLOGY 1
MIGRAINE WITH AURA, INTRACTABLE, WITHOUT STATUS
AJOVY MIGRAINOSUS NEUROLOGY 1
MIGRAINE, UNSP, NOT INTRACTABLE, WITHOUT STATUS
AJOVY MIGRAINOSUS NEUROLOGY 1
MIGRAINE W/O AURA, INTRACTABLE, WITHOUT STATUS
AJOVY AUTOINJECTOR MIGRAINOSUS NEUROLOGY 1
Migraine without aura, not intractable, without status PHYSICIAN
AJOVY AUTOINJECTOR migrainosus ASSISTANT 1
MIGRAINE WITH AURA, NOT INTRACTABLE, WITH STATUS
AJOVY AUTOINJECTOR 225 MG/1.5 MIGRAINOSUS Other 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT INTERNAL MEDICINE 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT Neurology 39 8 3
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT Other 32 12 9
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT PAIN MANAGEMENT 2
PHYSICIAN
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT ASSISTANT 1 1
AJOVY AUTOINJECTOR 225 MG/1.5 AUTO INJCT Respiratory Therapy 2
AJOVY SYRINGE 225 MG/1.5 SYRINGE ANESTHESIOLOGY 1 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE Cardiology 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE Family Medicine 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE Neurology 13 1
AJOVY SYRINGE 225 MG/1.5 SYRINGE Other 4 3 2
AK OPEN END SACH ILLNESS, UNSPECIFIED Family Medicine 1
AKLIEF 0.005 % CREAM (G) Dermatology 5 5
NURSE
AKLIEF 0.005 % CREAM (G) PRACTITIONER 2 2
AKLIEF 0.005 % CREAM (G) Other 5 5
AKYNZEO 300-0.5 MG CAPSULE ONCOLOGY 1
ALA-SCALP 2 % LOTION Dermatology 1
NURSE
ALA-SCALP 2 % LOTION PRACTITIONER 1 1
ALA-SCALP 2 % LOTION Other 1
ALBUMIN (HUMAN), 25%, 50ML LIVER CELL CARCINOMA Internal Medicine 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Family Medicine 2
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD FAMILY PRACTICE 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Internal Medicine 4 1 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Other 5 3 3
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Pediatrics 2 2
Primary Care
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Physicians 4 4 4
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Pulmonary Disease 1
ALBUTEROL SULFATE HFA 90 MCG HFA AER AD Pulmonology 1 1
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ALCOHOL AND/OR DRUG SERVICES ALCOHOL DEPENDENCE, UNCOMPLICATED Behavioral Health 12
ALCOHOL AND/OR DRUG SERVICES ALCOHOL DEPENDENCE, UNCOMPLICATED Multi-Specialty Group 1
ALCOHOL AND/OR DRUG SERVICES CANNABIS DEPENDENCE, UNCOMPLICATED Behavioral Health 2
ALCOHOL AND/OR DRUG SERVICES COCAINE DEPENDENCE, UNCOMPLICATED Behavioral Health 1
ALCOHOL AND/OR DRUG SERVICES HALLUCINOGEN DEPENDENCE, UNCOMPLICATED Multi-Specialty Group 1
ALCOHOL AND/OR DRUG SERVICES OPIOID DEPENDENCE, UNCOMPLICATED Behavioral Health 3
ALCOHOL AND/OR DRUG SERVICES OTHER STIMULANT DEPENDENCE, UNCOMPLICATED Behavioral Health 2
ALCOHOL AND/OR DRUG SERVICES OTHER STIMULANT DEPENDENCE, UNCOMPLICATED Multi-Specialty Group 1
ALECENSA 150 MG CAPSULE Internal Medicine 1
ALECENSA 150 MG CAPSULE Oncology 1
ANAPHYLACTIC REACTION DUE TO OTHER FISH, SUBS Pediatric
ALLERGEN SPECIFIC IGG ENCNTR Immunology 1
ALLERGY PATCH TESTS ALLERGIC CONTACT DERMATITIS, UNSPECIFIED CAUSE Dermatology 2
ANAPHYLACTIC REACTION DUE TO OTHER FISH, SUBS Pediatric
ALLG SPEC IGE CRUDE XTRC EA ENCNTR Immunology 1
ANAPHYLACTIC REACTION DUE TO OTHER FISH, SUBS Pediatric
ALLG SPEC IGE RECOMB EA ENCNTR Immunology 1
NURSE
ALLOPURINOL 200 MG TABLET PRACTITIONER 1
ALOGLIPTIN 25 MG TABLET Other 4 2 2
Primary Care
ALOGLIPTIN 25 MG TABLET Physicians 2 2
ALOGLIPTIN-METFORMIN 12.5-1000 TABLET Other 1
ALPHA 1 PROTEINASE INHIBITOR ALPHA-1-ANTITRYPSIN DEFICIENCY Pulmonary Disease 1
ALPHA 1 PROTEINASE INHIBITOR PANLOBULAR EMPHYSEMA Internal Medicine 2
Pediatric
Hematology/Oncolog
ALPHA-FETOPROTEIN SERUM MALIGNANT (PRIMARY) NEOPLASM, UNSPECIFIED y 1
Neonatal-Perinatal
ALS 1 ACUTE RESPIRATORY DISTRESS Medicine 1
Pediatric
ALS 1 DEPENDENCE ON RESPIRATOR [VENTILATOR] STATUS Pulmonology 1
ALTOPREV 20 MG TAB ER 24 Other 1
ALTRENO 0.05 % LOTION Dermatology 1 1
ALTRENO 0.05 % LOTION Other 3
ALVESCO 160 MCG HFA AER AD Pulmonology 1
ALYS CPLX SP/PN NPGT W/PRGRM CHRONIC PAIN SYNDROME Anesthesiology 1
Primary Care
AMBIEN 10 MG TABLET Physicians 1
AMBRISENTAN PULMONARY HYPERTENSION, UNSPECIFIED SPORTS MEDICINE 1
AMBRISENTAN 10 MG TABLET Other 1
AMBRISENTAN 10 MG TABLET Pulmonology 1
AMBRISENTAN 5 MG TABLET Other 1 1
AMBRISENTAN 5 MG TABLET Pulmonology 1
NONDISP FX OF FIFTH METATARSAL BONE, LEFT FOOT,
AMBULATORY SURGICAL BOOT EAC INIT Internal Medicine 1
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AMBULATORY SURGICAL BOOT EAC OTHER PHYSEAL FRACTURE OF RIGHT METATARSAL, 7THG |Sports Medicine 1
AMIKACIN SULFATE INJECTION OTHER NONSPECIFIC ABNORMAL FINDING OF LUNG FIELD [Family Medicine 1
AMITIZA 24MCG CAPSULE Other 1
AMLODIPINE-OLMESARTAN 5 MG-20 MG TABLET Family Medicine 1
NON-PRESSURE CHRONIC ULCER OF LEFT ANKLE WITH
AMNIOBAND, GUARDIAN 1 SQ CM OTH SEVERITY Family Medicine 1 1 1
TYPE 2 DIABETES MELLITUS WITH DIABETIC
AMNIOBAND, GUARDIAN 1 SQ CM POLYNEUROPATHY Podiatry 1
AMNIOBAND, GUARDIAN 1 SQ CM TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Family Medicine 1
AMNIOBAND, GUARDIAN 1 SQ CM TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Internal Medicine 1 1 1
ENCOUNTER FOR ANTENATAL SCREENING FOR OTHER Maternal And Fetal
AMNIOCENTESIS DIAGNOSTIC GENETIC DEFECTS Medicine 1
ATHSCL NATIVE ARTERIES OF RIGHT LEG W ULCER OTH
AMPUTATE LEG AT THIGH PRT FOOT Surgery, Vascular 1
AMPUTATION TOE & METATARSAL OSTEOMYELITIS, UNSPECIFIED Surgery, Orthopedic 1
AMVUTTRA 25MG/0.5ML SYRINGE Neurology 1 1
AMZEEQ 4 % FOAM Dermatology 5 5
AMZEEQ 4 % FOAM Other 4 4
ANAL PRESSURE RECORD FULL INCONTINENCE OF FECES Family Medicine 2
ANAL/URINARY MUSCLE STUDY ACUTE KIDNEY FAILURE, UNSPECIFIED Urology 1
ANAL/URINARY MUSCLE STUDY ANAL PROLAPSE Urology 1
ANAL/URINARY MUSCLE STUDY FREQUENCY OF MICTURITION Urology 1
INTVRT DISC DISORDERS W RADICULOPATHY,
ANAL/URINARY MUSCLE STUDY LUMBOSACRAL REGION Surgery, Neurological 1
ANAL/URINARY MUSCLE STUDY MALIGNANT NEOPLASM OF ENDOMETRIUM Urology 1
ANAL/URINARY MUSCLE STUDY MIXED INCONTINENCE Family Medicine 1
ANAL/URINARY MUSCLE STUDY MIXED INCONTINENCE Urology 3
OTHER CERVICAL DISC DISPLACEMENT, HIGH CERVICAL
ANAL/URINARY MUSCLE STUDY REGION Surgery, Neurological 1 1
ANAL/URINARY MUSCLE STUDY PERSONAL HISTORY OF COLONIC POLYPS Physician Assistant 1
ANAL/URINARY MUSCLE STUDY RETENTION OF URINE, UNSPECIFIED Urology 1
ANAL/URINARY MUSCLE STUDY STRESS INCONTINENCE (FEMALE) (MALE) Urology 2
ANAL/URINARY MUSCLE STUDY UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Urology 1
UNSP SYMPTOMS AND SIGNS INVOLVING THE
ANAL/URINARY MUSCLE STUDY GENITOURINARY SYSTEM Urology 2
ANAL/URINARY MUSCLE STUDY URGENCY OF URINATION Urology 1
ANAL/URINARY MUSCLE STUDY UTEROVAGINAL PROLAPSE, UNSPECIFIED Urology 1
ANCA SCREEN EACH ANTIBODY CYSTIC FIBROSIS WITH PULMONARY MANIFESTATIONS Pulmonary Disease 1 1
ANDRODERM 2 MG/24 HR PATCH TD24 FAMILY PRACTICE 1
ANDRODERM 2 MG/24 HR PATCH TD24 Other 2 1 1
Endocrinology And
ANDRODERM 4 MG/24 HR PATCH TD24 Metabolism 1 1
ANDRODERM 4 MG/24 HR PATCH TD24 FAMILY PRACTICE 1
ANDRODERM 4 MG/24 HR PATCH TD24 Other 3
ANDRODERM 4 MG/24 HR PATCH TD24 Pediatrics 1
ANDRODERM 4 MG/24 HR PATCH TD24 UROLOGY 1
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NURSE
ANDROGEL 1.25G-1.62 GEL PACKET PRACTITIONER 1
ANDROGEL 20.25/1.25 GEL MD PMP Other 1
ANDROGEL 20.25/1.25 GEL MD PMP Urology 1 1
ANDROGEL 50 MG (1%) GEL PACKET Infectious Disease 1
ANDROGEL 50 MG (1%) GEL PACKET RADIOLOGY 1
ANES NULYT AGT CRV/THRC RADICULOPATHY, CERVICAL REGION Physical Medicine 1
ANESTH N BLOCK/INJ PRONE RADICULOPATHY, CERVICAL REGION Physical Medicine 1
ANESTH PROCEDURE ON MOUTH DENTAL CARIES, UNSPECIFIED Family Medicine 4
ANESTH PROCEDURE ON MOUTH DENTAL CARIES, UNSPECIFIED Pediatrics 1
ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM
ANKLE CONTROL ORTHO PRE OTS OF COLON Surgery, Orthopedic 1
ANKLE CONTROL ORTHO PRE OTS NONDISP FX OF LATERAL MALLEOLUS OF R FIBULA, 7THD |Physician Assistant 1
ANKLE CONTROL ORTHO PRE OTS OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Internal Medicine 1
ANKLE CONTROL ORTHO PRE OTS OTH FRACTURE OF LEFT LOWER LEG, INIT FOR CLOS FX Surgery, Orthopedic 1
ANKLE CONTROL ORTHO PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Internal Medicine 1
ANKLE CONTROL ORTHO PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Podiatry 1
ANKLE CONTROL ORTHO PRE OTS PAIN IN LEFT ANKLE AND JOINTS OF LEFT FOOT Surgery, Orthopedic 2
ANKLE CONTROL ORTHO PRE OTS PAIN IN RIGHT ANKLE AND JOINTS OF RIGHT FOOT Pediatrics 2
SPRAIN OF OTHER LIGAMENT OF LEFT ANKLE,
ANKLE CONTROL ORTHO PRE OTS SUBSEQUENT ENCOUNTER Sports Medicine 1
SPRAIN OF OTHER LIGAMENT OF RIGHT ANKLE, INITIAL
ANKLE CONTROL ORTHO PRE OTS ENCOUNTER Internal Medicine 1
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT
ANKLE CONTROL ORTHO PRE OTS ENCNTR Family Medicine 1
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, INIT
ANKLE CONTROL ORTHO PRE OTS ENCNTR Pediatrics 1
SPRAIN OF UNSPECIFIED LIGAMENT OF LEFT ANKLE, SUBS
ANKLE CONTROL ORTHO PRE OTS ENCNTR Family Medicine 1
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT
ANKLE CONTROL ORTHO PRE OTS ENCNTR Family Medicine 1
SPRAIN OF UNSPECIFIED LIGAMENT OF RIGHT ANKLE, INIT
ANKLE CONTROL ORTHO PRE OTS ENCNTR Pediatrics 3
ANL SP INF PMP W/MDREPRG&FIL SPASTIC QUADRIPLEGIC CEREBRAL PALSY Pediatrics 1
ANTERIOR COLPORRHAPHY ENCOUNTER FOR OTHER PREPROCEDURAL EXAMINATION |Urology 1
ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACOLUMBAR
ANTERIOR THORACIC DEROTATION REGION Family Medicine 1
ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACOLUMBAR
ANTERIOR THORACIC DEROTATION REGION Surgery, Orthopedic 1
ANTERIOR THORACIC DEROTATION NEUROMUSCULAR SCOLIOSIS, THORACIC REGION Surgery, Orthopedic 1
ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACOLUMBAR
ANTERIOR THORACIC EXTENSION REGION Family Medicine 1
SURGERY-
Anterior tibial tubercleplasty (eg, Maquet type procedure) [CHONDROMALACIA PATELLAE LEFT KNEE ORTHOPEDIC 1
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SURGERY-
Anterior tibial tubercleplasty (eg, Maquet type procedure) INONDSPL FX LT TIBIAL TUBEROS SUBS CLOS NONUNION  |ORTHOPEDIC 1
Anterior tibial tubercleplasty (eg, Maquet type procedure) |OTHER INSTABILITY LEFT KNEE PAIN MANAGEMENT 1
SURGERY-
Anterior tibial tubercleplasty (eg, Maquet type procedure) |OTHER INSTABILITY LEFT KNEE ORTHOPEDIC 1
OTOLARYNGOLOGIST
Anterior tibial tubercleplasty (eg, Maquet type procedure) |RECURRENT DISLOCATION OF PATELLA RIGHT KNEE (ENT) 1
AORTIC DYSFUNCTION/DILATION EHLERS-DANLOS SYNDROME, UNSPECIFIED Genetics 2 2
OTH SYMPTOMS AND SIGNS INVOLVING THE
AORTIC DYSFUNCTION/DILATION MUSCULOSKELETAL SYSTEM Family Medicine 2 2
AORTIC SUSPENSION OTHER DISEASES OF PULMONARY VESSELS Surgery, Thoracic 1
APALUTAMIDE Malignant neoplasm of prostate UROLOGY 1
MALIGNANT NEOPLASM OF OVRLP SITES OF LEFT FEMALE
APC GENE DUP/DELET VARIANTS BREAST Internal Medicine 1
Obstetrics/Gynecolog
APC GENE DUP/DELET VARIANTS PERSONAL HISTORY OF COLONIC POLYPS y 1 1
APC GENE DUP/DELET VARIANTS POLYP OF COLON Family Medicine 1 1
APC GENE DUP/DELET VARIANTS POLYP OF COLON Nurse Practitioner 1
APC GENE FULL SEQUENCE BENIGN NEOPLASM OF COLON, UNSPECIFIED Gastroenterology 1 1
FAMILY HISTORY OF MALIGNANT NEOPLASM,
APC GENE FULL SEQUENCE UNSPECIFIED Physician Assistant 1
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF BILIARY TRACT, UNSPECIFIED [Oncology 1 1
APC GENE FULL SEQUENCE MALIGNANT NEOPLASM OF COLON, UNSPECIFIED Family Medicine 1
Obstetrics/Gynecolog
APC GENE FULL SEQUENCE PERSONAL HISTORY OF COLONIC POLYPS y 1 1
APC GENE FULL SEQUENCE PERSONAL HISTORY OF COLONIC POLYPS Oncology 1
APC GENE FULL SEQUENCE POLYP OF COLON Family Medicine 1 1
APC GENE FULL SEQUENCE POLYP OF COLON Nurse Practitioner 1
APHERESIS PLASMA ACUTE RESPIRATORY FAILURE WITH HYPOXIA Pulmonary Disease 1 1
APHERESIS PLASMA KIDNEY TRANSPLANT REJECTION Family Medicine 1
APHERESIS PLASMA KIDNEY TRANSPLANT REJECTION Nephrology 1
APHERESIS PLASMA MYASTHENIA GRAVIS WITHOUT (ACUTE) EXACERBATION  |Neurology 1 1 1
APHERESIS PLASMA Myasthenia gravis without (acute) exacerbation Other 1
APIDRA 100/ML VIAL ENDOCRINOLOGY 1 1
Endocrinology And
APIDRA 100/ML VIAL Metabolism 1
Primary Care
APIDRA 100/ML VIAL Physicians 1
APLENZIN 348MG TAB ER 24H Other 2
APLENZIN 522MG TAB ER 24H Other 5 1 1
APPLICATION OF SKIN SUBSTITUTE TYPE 2 DIABETES MELLITUS WITH FOOT ULCER Other 1
Applied Behavior Analysis Autistic disorder Behavioral Health 7 5
APPLY BONE FIXATION DEVICE CHARCOT'S JOINT, RIGHT ANKLE AND FOOT Surgery, Orthopedic 1
APPLY BONE FIXATION DEVICE CRANIOSYNOSTOSIS Surgery, Plastic 1
APPLY MULTLAY COMPRS LWR LEG LYMPHEDEMA, NOT ELSEWHERE CLASSIFIED Family Medicine 1
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Surgery,
APPLY R&L PULM ART BANDS DISCORDANT ATRIOVENTRICULAR CONNECTION Cardiovascular 1
APPLY REM FIXATION DEVICE CONGENITAL DEFORMITY OF SPINE Surgery, Orthopedic 1
SQUAMOUS CELL CARCINOMA SKIN/ RIGHT UPPER LIMB,
APPLY SRS HEADFRAME ADD-ON INC SHOULDER Radiation Oncology 1
APREPITANT 125 MG CAPSULE Gastroenterology 1 1
APREPITANT 80 MG CAPSULE Gastroenterology 1 1
APRETUDE 600 MG/3ML SUSER VIAL Hematology 1
APRETUDE 600 MG/3ML SUSER VIAL Other 7
APTENSIO XR 40 MG CSBP 40-60 Other 1 1
APTIOM 200 MG TABLET Other 2
APTIOM 400 MG TABLET Neurology 1 1
APTIOM 400 MG TABLET Other 1
APTIOM 600 MG TABLET Other 1
APTIOM 800 MG TABLET UROLOGY 1
AQUEOUS SHUNT EYE W/GRAFT CUTANEOUS ABSCESS OF FACE Ophthalmology 1
GLAUCOMA SEC TO OTH EYE DISORD, L EYE,
AQUEOUS SHUNT EYE W/GRAFT INDETERMINATE STAGE Ophthalmology 1
AQUEOUS SHUNT EYE W/GRAFT OBSTRUCTIVE SLEEP APNEA (ADULT) (PEDIATRIC) Ophthalmology 1
PRIMARY OPEN-ANGLE GLAUCOMA, BILATERAL, SEVERE
AQUEOUS SHUNT EYE W/GRAFT STAGE Ophthalmology 1
PRIMARY OPEN-ANGLE GLAUCOMA, LEFT EYE, SEVERE
AQUEOUS SHUNT EYE W/GRAFT STAGE Ophthalmology 1
ARANESP 100MCG/0.5 SYRINGE NEPHROLOGY 1
ARANESP 200MCG/0.4 SYRINGE Other 1
ARANESP 25 MCG/ML VIAL Other 1
ARAZLO 0.045 % LOTION Dermatology 1 3 3
NURSE
ARAZLO 0.045 % LOTION PRACTITIONER 1 1
ARAZLO 0.045 % LOTION Other 1 9 9
ARCALYST 220 MG VIAL Cardiology 1 1
CARDIOVASCULAR
ARCALYST 220 MG VIAL DISEASE 1
ARIPIPRAZOLE 5 MG TABLET Other 16 2 2
PEDIATRIC
ARIPIPRAZOLE 5 MG TABLET NEUROLOGIST 1 1
Primary Care
ARIPIPRAZOLE 5 MG TABLET Physicians 1
HEMATOLOGY AND
ARMODAFINIL Narcolepsy without cataplexy ONCOLOGY 1
ARMODAFINIL 150 MG TABLET Family Medicine 1 1 1
FAMILY NURSE
ARMODAFINIL 150 MG TABLET PRACTITIONER 2
ARMODAFINIL 150 MG TABLET FAMILY PRACTICE 1 1
ARMODAFINIL 150 MG TABLET Internal Medicine 1
ARMODAFINIL 150 MG TABLET Neurology 4 2 2
NURSE
ARMODAFINIL 150 MG TABLET PRACTITIONER 2
ARMODAFINIL 150 MG TABLET Other 6 12 12
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Otolaryngology/Ear
ARMODAFINIL 150 MG TABLET Nose Throat 1
Primary Care
ARMODAFINIL 150 MG TABLET Physicians 5 5
ARMODAFINIL 150 MG TABLET CIRCADIAN RHYTHM SLEEP DISORDER, SHIFT WORK TYPE [Neurology 1
NURSE
ARMODAFINIL 200 MG TABLET PRACTITIONER 1 1
ARMODAFINIL 200 MG TABLET Other 8 2 2
Primary Care
ARMODAFINIL 200 MG TABLET Physicians 5 5
ARMODAFINIL 200 MG TABLET Pulmonary Disease 1
PULMONARY
ARMODAFINIL 200 MG TABLET DISEASES 1
ARMODAFINIL 250 MG TABLET Emergency Medicine 1
FAMILY NURSE
ARMODAFINIL 250 MG TABLET PRACTITIONER 1
ARMODAFINIL 250 MG TABLET INTERNAL MEDICINE 1 1
ARMODAFINIL 250 MG TABLET Neurology 4
NURSE
ARMODAFINIL 250 MG TABLET PRACTITIONER 3
ARMODAFINIL 250 MG TABLET Other 9 10 10
Primary Care
ARMODAFINIL 250 MG TABLET Physicians 3 5 5
ARMODAFINIL 250 MG TABLET Pulmonary Disease 3
PULMONARY
ARMODAFINIL 250 MG TABLET DISEASES 1
ARMODAFINIL 250 MG TABLET Pulmonology 1
ARMODAFINIL 50 MG TABLET Other 1 3 3
Primary Care
ARMODAFINIL 50 MG TABLET Physicians 2 2
Endocrinology And
ARMOUR THYROID 120 MG TABLET Metabolism 1
ARMOUR THYROID 120 MG TABLET FAMILY PRACTICE 1 1
ARMOUR THYROID 120 MG TABLET Other 2 2 2
Primary Care
ARMOUR THYROID 120 MG TABLET Physicians 1 1
ARMOUR THYROID 120 MG TABLET HYPOTHYROIDISM UNSPECIFIED Other 1
ARMOUR THYROID 15 MG TABLET Other 2 2 2
Primary Care
ARMOUR THYROID 15 MG TABLET Physicians 1 1
Primary Care
ARMOUR THYROID 180 MG TABLET Physicians 1 1
Primary Care
ARMOUR THYROID 240 MG TABLET Physicians 2 2
ARMOUR THYROID 30 MG TABLET ENDOCRINOLOGY 1
ARMOUR THYROID 30 MG TABLET Family Medicine 1 1
ARMOUR THYROID 30 MG TABLET Internal Medicine 1 1 1
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ARMOUR THYROID 30 MG TABLET Other 6 5 5
Primary Care
ARMOUR THYROID 30 MG TABLET Physicians 2 5 5
Primary Care
ARMOUR THYROID 300 MG TABLET Physicians 1 1
ARMOUR THYROID 60 MG TABLET ENDOCRINOLOGY 1 1 1
ARMOUR THYROID 60 MG TABLET Internal Medicine 1 1
ARMOUR THYROID 60 MG TABLET Other 1 3 3
Primary Care
ARMOUR THYROID 60 MG TABLET Physicians 1 5 5
ARMOUR THYROID 90 MG TABLET ENDOCRINOLOGY 1 1
Endocrinology And
ARMOUR THYROID 90 MG TABLET Metabolism 1 1
ARMOUR THYROID 90 MG TABLET FAMILY PRACTICE 1 1
ARMOUR THYROID 90 MG TABLET INTERNAL MEDICINE 1 1
ARMOUR THYROID 90 MG TABLET Other 1 1 1
Primary Care
ARMOUR THYROID 90 MG TABLET Physicians 1 1
ALLERGY/IMMUNOL
ARNUITY ELLIPTA 100 MCG BLST W/DEV OGY 1 7 7
ARNUITY ELLIPTA 100 MCG BLST W/DEV FAMILY PRACTICE 1
ARNUITY ELLIPTA 100 MCG BLST W/DEV Other 4 4
ARNUITY ELLIPTA 100 MCG BLST W/DEV Pediatrics 1 1
ARNUITY ELLIPTA 200 MCG BLST W/DEV Other 2 2
ARNUITY ELLIPTA 200 MCG BLST W/DEV SLEEP MEDICINE 1 1
ARNUITY ELLIPTA 50 MCG BLST W/DEV INTERNAL MEDICINE 1 1
ARNUITY ELLIPTA 50 MCG BLST W/DEV Other 1 1
ACUTE PROMYELOCYTIC LEUKEMIA, NOT HAVING
ARSENIC TRIOXIDE INJECTION ACHIEVED REMISSION Hematology 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD, BI
ART BYP AORTOBIFEMORAL LEGS Surgery, General 1
OTHER ARTERIAL EMBOLISM AND THROMBOSIS OF
ART BYP AORTOBIFEMORAL ABDOMINAL AORTA Surgery, Vascular 1
ATHSCL NATIVE ARTERIES OF EXTRM W INTRMT CLAUD,
ART BYP FEM-ANT-POST TIB/PRL LEFT LEG Surgery, General 1
ATHSCL NATIVE ARTERIES OF EXTREMITIES W REST PAIN,
ART BYP FEMORAL-POPLITEAL RIGHT LEG Surgery, General 1
ART BYP FEMORAL-POPLITEAL PERIPHERAL VASCULAR DISEASE, UNSPECIFIED Surgery, Vascular 1
Surgery,
ART BYP GRFT AORTBIFEMORAL ABDOMINAL AORTIC ANEURYSM, WITHOUT RUPTURE Cardiovascular 1
Surgery,
ART TRNSPOSJ SUBCLAV CAROTID DOUBLE AORTIC ARCH Cardiovascular 1
ARTERY X-RAYS ABDOMEN LIVER CELL CARCINOMA Family Medicine 2
CONGENITAL PULMONARY ARTERIOVENOUS
ARTERY X-RAYS LUNG MALFORMATION Family Medicine 1
ARTERY X-RAYS LUNGS HEART FAILURE, UNSPECIFIED Physical Medicine 1
ENCOUNTER FOR SCREENING FOR MALIGNANT NEOPLASM
ARTERY-VEIN NONAUTOGRAFT OF COLON Surgery, Vascular 1
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TYPE 2 DIABETES MELLITUS WITH OTHER SKIN
ARTERY-VEIN NONAUTOGRAFT COMPLICATIONS Surgery, Vascular 1
ARTHR SI JT OPN B1GRF INSTRM FLATBACK SYNDROME, SITE UNSPECIFIED Surgery, Neurological 1
ARTHR SI JT OPN B1GRF INSTRM SACROILIITIS, NOT ELSEWHERE CLASSIFIED Surgery, Orthopedic 1 1
ARTHRD ANT NTRBD CERVICAL EA ARTHRODESIS STATUS Surgery, Orthopedic 2
CENTRAL CORD SYND AT UNSP LEVEL OF CERV SPINAL
ARTHRD ANT NTRBD CERVICAL EA CORD, INIT Surgery, Orthopedic 1 1 1
CERVICAL DISC DISORDER W RADICULOPATHY,
ARTHRD ANT NTRBD CERVICAL EA CERVICOTHOR REGION Surgery, General 1
CERVICAL DISC DISORDER W RADICULOPATHY, UNSP
ARTHRD ANT NTRBD CERVICAL EA CERVICAL REGION Surgery, Neurological 1
CERVICAL DISC DISORDER WITH MYELOPATHY, UNSP
ARTHRD ANT NTRBD CERVICAL EA CERVICAL REGION Surgery, Neurological 1 1
CERVICAL DISC DISORDER WITH MYELOPATHY, UNSP
ARTHRD ANT NTRBD CERVICAL EA CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD CERVICAL EA CERVICALGIA Surgery, Neurological 1
ARTHRD ANT NTRBD CERVICAL EA CERVICALGIA Surgery, Orthopedic 2 1 1
ARTHRD ANT NTRBD CERVICAL EA DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Neurological 1
ARTHRD ANT NTRBD CERVICAL EA DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1
INTVRT DISC STENOSIS OF NEURAL CANAL OF CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Orthopedic 1
JUVENILE OSTEOCHONDROSIS OF SPINE, CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Neurological 1
ARTHRD ANT NTRBD CERVICAL EA MID-CERVICAL DISC DISORDER, UNSPECIFIED LEVEL Surgery, Neurological 1
OSSEOUS AND SUBLUX STENOSIS OF INTVRT FORAMIN OF
ARTHRD ANT NTRBD CERVICAL EA CERV REGION Surgery, Neurological 1 1
ARTHRD ANT NTRBD CERVICAL EA OTHER CERVICAL DISC DEGENERATION Surgery, Orthopedic 2 1 1
OTHER CERVICAL DISC DEGENERATION, UNSP CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Orthopedic 1 1 1
ARTHRD ANT NTRBD CERVICAL EA OTHER CERVICAL DISC DISPLACEMENT AT C5-C6 LEVEL Surgery, Orthopedic 1
OTHER CERVICAL DISC DISPLACEMENT, HIGH CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Neurological 2
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Neurological 1
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Neurological 2
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Orthopedic 3
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OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Neurological 1
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL
ARTHRD ANT NTRBD CERVICAL EA REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD CERVICAL EA OTHER SPONDYLOSIS, CERVICAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBD CERVICAL EA RADICULOPATHY, CERVICAL REGION Family Medicine 1
ARTHRD ANT NTRBD CERVICAL EA RADICULOPATHY, CERVICAL REGION Surgery, Neurological 3 1 1
ARTHRD ANT NTRBD CERVICAL EA RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 6 4 4
ARTHRD ANT NTRBD CERVICAL EA SCIATICA, UNSPECIFIED SIDE Surgery, Orthopedic 1 1 1
ARTHRD ANT NTRBD CERVICAL EA SPINAL INSTABILITIES, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD CERVICAL EA SPINAL STENOSIS, CERVICAL REGION Surgery, General 1 2 2
ARTHRD ANT NTRBD CERVICAL EA SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 8 2 2
ARTHRD ANT NTRBD CERVICAL EA SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 9 2 2
ARTHRD ANT NTRBD CERVICAL EA UNSPECIFIED KYPHOSIS, CERVICAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBD CERVICAL EA UNSPECIFIED KYPHOSIS, CERVICAL REGION Surgery, Orthopedic 1
CERVICAL DISC DISORDER WITH MYELOPATHY, UNSP
ARTHRD ANT NTRBD MIN DSC CRV CERVICAL REGION Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD MIN DSC CRV REGION Surgery, Neurological 2
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD MIN DSC CRV REGION Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL
ARTHRD ANT NTRBD MIN DSC CRV REGION Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC CRV RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC CRV SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC CRV SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC EA CONGENITAL SPONDYLOLISTHESIS Surgery, Orthopedic 1 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
ARTHRD ANT NTRBD MIN DSC EA LUMBAR REGION Surgery, Orthopedic 1
OTH INFLAMMATORY SPONDYLOPATHIES, LUMBOSACRAL
ARTHRD ANT NTRBD MIN DSC EA REGION Surgery, Orthopedic 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD ANT NTRBD MIN DSC EA REGION Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD ANT NTRBD MIN DSC EA REGION Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD MIN DSC EA REGION Surgery, Neurological 1
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OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBD MIN DSC EA REGION Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBAR
ARTHRD ANT NTRBD MIN DSC EA REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC EA RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC EA RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD ANT NTRBD MIN DSC EA CLAUDICATION Surgery, Neurological 2 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD ANT NTRBD MIN DSC EA CLAUDICATION Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD ANT NTRBD MIN DSC EA NEUROGENIC CLAUD Surgery, Neurological 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD ANT NTRBD MIN DSC EA NEUROGENIC CLAUD Surgery, Orthopedic 2
ARTHRD ANT NTRBD MIN DSC EA SPINAL STENOSIS, LUMBOSACRAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC EA SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Neurological 2 2 2
ARTHRD ANT NTRBD MIN DSC EA SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC EA SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
ARTHRD ANT NTRBD MIN DSC EA LUMBAR REGION Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC LUM Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC LUM CONGENITAL SPONDYLOLISTHESIS Surgery, Orthopedic 1 1
ARTHRD ANT NTRBD MIN DSC LUM INFANTILE IDIOPATHIC SCOLIOSIS, LUMBAR REGION Surgery, Neurological 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
ARTHRD ANT NTRBD MIN DSC LUM LUMBAR REGION Surgery, Orthopedic 1
OTH INFLAMMATORY SPONDYLOPATHIES, LUMBOSACRAL
ARTHRD ANT NTRBD MIN DSC LUM REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC LUM OTHER BIOMECHANICAL LESIONS OF LUMBAR REGION Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD ANT NTRBD MIN DSC LUM REGION Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD ANT NTRBD MIN DSC LUM REGION Surgery, Orthopedic 1 2 1
OTHER INTERVERTEBRAL DISC DEGENERATION,
ARTHRD ANT NTRBD MIN DSC LUM LUMBOSACRAL REGION Surgery, Orthopedic 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT,
ARTHRD ANT NTRBD MIN DSC LUM LUMBOSACRAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC LUM OTHER LOW BACK PAIN Surgery, Orthopedic 1
OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBAR
ARTHRD ANT NTRBD MIN DSC LUM REGION Surgery, Orthopedic 1
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ARTHRD ANT NTRBD MIN DSC LUM OTHER SPONDYLOSIS, LUMBAR REGION Surgery, Neurological 2 1
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
ARTHRD ANT NTRBD MIN DSC LUM CLASSIFIED Surgery, Orthopedic 1
ARTHRD ANT NTRBD MIN DSC LUM RADICULOPATHY, LUMBAR REGION Family Medicine 1
ARTHRD ANT NTRBD MIN DSC LUM RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC LUM RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1 1
ARTHRD ANT NTRBD MIN DSC LUM RADICULOPATHY, LUMBOSACRAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC LUM SCIATICA, LEFT SIDE Surgery, Neurological
ARTHRD ANT NTRBD MIN DSC LUM SCOLIOSIS, UNSPECIFIED Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC LUM SCOLIOSIS, UNSPECIFIED Surgery, Orthopedic 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR
ARTHRD ANT NTRBD MIN DSC LUM REGION Surgery, Orthopedic
ARTHRD ANT NTRBD MIN DSC LUM SPINAL INSTABILITIES, LUMBAR REGION Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD ANT NTRBD MIN DSC LUM CLAUDICATION Hospital 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD ANT NTRBD MIN DSC LUM CLAUDICATION Surgery, Neurological 3
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD ANT NTRBD MIN DSC LUM CLAUDICATION Surgery, Orthopedic 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD ANT NTRBD MIN DSC LUM NEUROGENIC CLAUD Surgery, General
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD ANT NTRBD MIN DSC LUM NEUROGENIC CLAUD Surgery, Neurological 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD ANT NTRBD MIN DSC LUM NEUROGENIC CLAUD Surgery, Orthopedic 4 2
ARTHRD ANT NTRBD MIN DSC LUM SPINAL STENOSIS, LUMBOSACRAL REGION Surgery, Orthopedic 2
ARTHRD ANT NTRBD MIN DSC LUM SPINAL STENOSIS, LUMBOSACRAL REGION Surgery, Thoracic
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, LUMBAR REGION Family Medicine 1
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, LUMBAR REGION Other 1
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Neurological 5
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 2 3
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1 2
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1
ARTHRD ANT NTRBD MIN DSC LUM SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Orthopedic 1

Page 170 of 3061




Prior Authorization Statistics - TX - CY 2022

Experimental & Network Total Total
Total UM | Total UM | Med Nec Investigational | Adequacy | Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty | Approvals | Denials Denials Denials Denials | Approved [ Denied by IRO
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
ARTHRD ANT NTRBD MIN DSC LUM LUMBAR REGION Surgery, Neurological 1
SPONDYLS W/O MYELOPATHY OR RADICULOPATHY,
ARTHRD ANT NTRBD MIN DSC LUM LUMBOSACR REGION Surgery, Orthopedic 1
WEDGE COMPRESSION FRACTURE OF FIRST LUMBAR
ARTHRD ANT NTRBD MIN DSC LUM VERTEBRA, SEQUELA Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL Other 1
ARTHRD ANT NTRBDY CERVICAL ARTHRODESIS STATUS Surgery, Orthopedic 2
CENTRAL CORD SYND AT UNSP LEVEL OF CERV SPINAL
ARTHRD ANT NTRBDY CERVICAL CORD, INIT Surgery, Orthopedic 1 1
CERV DISC DISORD WITH MYELPATH, MID-CERVICAL RGN,
ARTHRD ANT NTRBDY CERVICAL UNSP LEVEL Surgery, Orthopedic 1
CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH
ARTHRD ANT NTRBDY CERVICAL MYELOPATHY Surgery, Neurological 1
CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY Family Medicine 1
CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY Surgery, Neurological 1
CERVICAL DISC DISORDER AT C4-C5 LEVEL WITH
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY Surgery, Orthopedic 1
CERVICAL DISC DISORDER AT C5-C6 LEVEL WITH
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY Surgery, Neurological 1
CERVICAL DISC DISORDER AT C6-C7 LEVEL WITH
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY Surgery, Neurological 1
CERVICAL DISC DISORDER W RADICULOPATHY,
ARTHRD ANT NTRBDY CERVICAL CERVICOTHOR REGION Surgery, General 1
CERVICAL DISC DISORDER W RADICULOPATHY,
ARTHRD ANT NTRBDY CERVICAL CERVICOTHOR REGION Surgery, Orthopedic 1
CERVICAL DISC DISORDER W RADICULOPATHY, UNSP
ARTHRD ANT NTRBDY CERVICAL CERVICAL REGION Surgery, Neurological 1
CERVICAL DISC DISORDER WITH MYELOPATHY, HIGH
ARTHRD ANT NTRBDY CERVICAL CERVICAL REGION Surgery, Neurological 1
CERVICAL DISC DISORDER WITH MYELOPATHY, UNSP
ARTHRD ANT NTRBDY CERVICAL CERVICAL REGION Surgery, Neurological 1 1
CERVICAL DISC DISORDER WITH MYELOPATHY, UNSP
ARTHRD ANT NTRBDY CERVICAL CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL CERVICALGIA Surgery, Neurological 3
ARTHRD ANT NTRBDY CERVICAL CERVICALGIA Surgery, Orthopedic 1 1
ARTHRD ANT NTRBDY CERVICAL CERVICOBRACHIAL SYNDROME Surgery, Neurological 1 1
ARTHRD ANT NTRBDY CERVICAL DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Neurological 2
ARTHRD ANT NTRBDY CERVICAL DISEASE OF SPINAL CORD, UNSPECIFIED Surgery, Orthopedic 1
DISP FX OF OLECRAN PRO W/O INTARTIC EXTN RIGHT
ARTHRD ANT NTRBDY CERVICAL ULNA, INIT Family Medicine 1
ARTHRD ANT NTRBDY CERVICAL ELEVATED PROSTATE SPECIFIC ANTIGEN [PSA] Family Medicine 1
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ARTHRD ANT NTRBDY CERVICAL FUSION OF SPINE, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL FUSION OF SPINE, SITE UNSPECIFIED Surgery, Neurological 1
INTVRT DISC STENOSIS OF NEURAL CANAL OF CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Orthopedic 1
JUVENILE OSTEOCHONDROSIS OF SPINE, CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBDY CERVICAL MID-CERVICAL DISC DISORDER, UNSPECIFIED LEVEL Surgery, Neurological 1
OSSEOUS AND SUBLUX STENOSIS OF INTVRT FORAMIN OF
ARTHRD ANT NTRBDY CERVICAL CERV REGION Surgery, Neurological 1 1
ARTHRD ANT NTRBDY CERVICAL OTHER CERVICAL DISC DEGENERATION Surgery, Orthopedic 1 1 1
ARTHRD ANT NTRBDY CERVICAL OTHER CERVICAL DISC DEGENERATION AT C6-C7 LEVEL Surgery, Orthopedic 1
OTHER CERVICAL DISC DEGENERATION, UNSP CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Orthopedic 2 1 1
ARTHRD ANT NTRBDY CERVICAL OTHER CERVICAL DISC DISPLACEMENT AT C5-C6 LEVEL Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL OTHER CERVICAL DISC DISPLACEMENT AT C6-C7 LEVEL Surgery, Neurological 1
OTHER CERVICAL DISC DISPLACEMENT, HIGH CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Neurological 3
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Family Medicine 1
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Neurological 2
OTHER CERVICAL DISC DISPLACEMENT, UNSP CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Orthopedic 2 1 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Neurological 2
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Orthopedic 4 1 1
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Neurological 3
OTHER SPONDYLOSIS WITH RADICULOPATHY, CERVICAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL OTHER SPONDYLOSIS, CERVICAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY, CERVICAL REGION Family Medicine 1
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY, CERVICAL REGION Surgery, Neurological 14 1 1
ARTHRD ANT NTRBDY CERVICAL RADICULOPATHY, CERVICAL REGION Surgery, Orthopedic 9 4 4
ARTHRD ANT NTRBDY CERVICAL SCIATICA, UNSPECIFIED SIDE Surgery, Orthopedic 1 1 1
ARTHRD ANT NTRBDY CERVICAL SPINAL INSTABILITIES, CERVICAL REGION Surgery, Orthopedic 1
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SPINAL INSTABILITIES, SACRAL AND SACROCOCCYGEAL
ARTHRD ANT NTRBDY CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL SPINAL INSTABILITIES, SITE UNSPECIFIED Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION Surgery, General 1 2 2
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 14 2 2
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 11 4 4 1
ARTHRD ANT NTRBDY CERVICAL SPINAL STENOSIS, LUMBOSACRAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBDY CERVICAL SPONDYLOLISTHESIS, CERVICAL REGION Surgery, Neurological 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
ARTHRD ANT NTRBDY CERVICAL CERVICAL REGION Surgery, Neurological 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
ARTHRD ANT NTRBDY CERVICAL CERVICAL REGION Surgery, Orthopedic 1
ARTHRD ANT NTRBDY CERVICAL UNILATERAL PRIMARY OSTEOARTHRITIS, LEFT KNEE Surgery, Neurological 1
ARTHRD ANT NTRBDY CERVICAL UNSPECIFIED KYPHOSIS, CERVICAL REGION Surgery, Neurological 1
ARTHRD ANT NTRBDY CERVICAL UNSPECIFIED KYPHOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD CMBN INTRSPC EA ADDL REGION Surgery, Orthopedic 1
OTHER SYMPTOMS AND SIGNS INVOLVING THE NERVOUS
ARTHRD CMBN INTRSPC EA ADDL SYSTEM Surgery, Orthopedic 1
ARTHRD CMBN INTRSPC EA ADDL RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1
ARTHRD CMBN INTRSPC EA ADDL RADICULOPATHY, LUMBOSACRAL REGION Surgery, Neurological 1 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD CMBN 1INTRSPC EA ADDL CLAUDICATION Surgery, Neurological 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD CMBN 1INTRSPC EA ADDL CLAUDICATION Surgery, Orthopedic 3 3
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD CMBN INTRSPC EA ADDL NEUROGENIC CLAUD Surgery, Orthopedic 1 1 1
ARTHRD CMBN INTRSPC EA ADDL SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1 1
ARTHRD CMBN INTRSPC EA ADDL SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1 1
ARTHRD CMBN INTRSPC EA ADDL SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Orthopedic 1 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
ARTHRD CMBN INTRSPC LUMBAR LUMBAR REGION Surgery, Orthopedic 1 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD CMBN INTRSPC LUMBAR REGION Surgery, Orthopedic 1 1 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
ARTHRD CMBN 1INTRSPC LUMBAR REGION Surgery, Neurological 2 2
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OTHER SYMPTOMS AND SIGNS INVOLVING THE NERVOUS
ARTHRD CMBN 1NTRSPC LUMBAR SYSTEM Surgery, Orthopedic 1
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
ARTHRD CMBN INTRSPC LUMBAR CLASSIFIED Surgery, Orthopedic 1
ARTHRD CMBN INTRSPC LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 3 1
ARTHRD CMBN INTRSPC LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 2 1
ARTHRD CMBN INTRSPC LUMBAR RADICULOPATHY, LUMBOSACRAL REGION Surgery, Neurological 1
ARTHRD CMBN INTRSPC LUMBAR SPINAL STENOSIS, CERVICAL REGION Surgery, Neurological 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD CMBN 1NTRSPC LUMBAR CLAUDICATION Surgery, Neurological 3 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD CMBN INTRSPC LUMBAR CLAUDICATION Surgery, Orthopedic 3 3 3
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD CMBN INTRSPC LUMBAR NEUROGENIC CLAUD Surgery, Neurological 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD CMBN INTRSPC LUMBAR NEUROGENIC CLAUD Surgery, Orthopedic 2 1
ARTHRD CMBN INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Neurological 2 1 1
ARTHRD CMBN INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 3 7 7
ARTHRD CMBN INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1
ARTHRD CMBN INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1
ARTHRD CMBN INTRSPC LUMBAR SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1
ARTHRD CMBN INTRSPC LUMBAR SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Orthopedic 1
ARTHRD LAT XTRCVTRY TQ EA AD OTHER LOW BACK PAIN Surgery, Orthopedic 1 1
ARTHRD LAT XTRCVTRY TQ LMBR OTHER LOW BACK PAIN Surgery, Orthopedic 1
ARTHRD PST DFRM 13+ VRT SGM ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACIC REGION  [Surgery, Orthopedic 1 1
ARTHRD PST DFRM 13+ VRT SGM CONGENITAL DEFORMITY OF SPINE Surgery, Orthopedic 1
ARTHRD PST DFRM 13+ VRT SGM JUVENILE OSTEOCHONDROSIS OF SPINE, SITE UNSPECIFIED |Surgery, Orthopedic 1
ARTHRD PST DFRM 13+ VRT SGM OTHER IDIOPATHIC SCOLIOSIS, SITE UNSPECIFIED Surgery, Orthopedic 1
ARTHRD PST DFRM 13+ VRT SGM OTHER SECONDARY SCOLIOSIS, THORACOLUMBAR REGION|Surgery, Orthopedic 1
ARTHRD PST DFRM 7-12 VRT SGM ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACIC REGION  |Pediatrics 1
ARTHRD PST DFRM 7-12 VRT SGM ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACIC REGION  |Surgery, Orthopedic 1
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ADOLESCENT IDIOPATHIC SCOLIOSIS, THORACOLUMBAR
ARTHRD PST DFRM 7-12 VRT SGM REGION Surgery, Orthopedic 1
ARTHRD PST DFRM 7-12 VRT SGM JUVENILE IDIOPATHIC SCOLIOSIS, THORACIC REGION Surgery, Orthopedic 1
ARTHRD PST DFRM 7-12 VRT SGM OTHER IDIOPATHIC SCOLIOSIS, SITE UNSPECIFIED Surgery, Orthopedic 1
ARTHRD PST DFRM 7-12 VRT SGM OTHER SECONDARY SCOLIOSIS, THORACIC REGION Surgery, Orthopedic 1
OTHER CERVICAL DISC DEGENERATION, UNSP CERVICAL
ARTHRD PST TQ INTRSPC CRV REGION Surgery, Neurological 1
OTHER CERVICAL DISC DISPLACEMENT, HIGH CERVICAL
ARTHRD PST TQ INTRSPC CRV REGION Surgery, Neurological 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD PST TQ INTRSPC CRV REGION Surgery, Neurological 1
OTHER SPONDYLOSIS WITH RADICULOPATHY,
ARTHRD PST TQ 1INTRSPC CRV CERVICOTHORACIC REGION Surgery, Neurological 1 1
ARTHRD PST TQ 1INTRSPC CRV PSEUDARTHROSIS AFTER FUSION OR ARTHRODESIS Surgery, Orthopedic 1 1
ARTHRD PST TQ 1INTRSPC CRV SPINAL INSTABILITIES, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD PST TQ 1INTRSPC CRV SPINAL INSTABILITIES, SITE UNSPECIFIED Surgery, Orthopedic 1
ARTHRD PST TQ 1INTRSPC CRV SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 1 1
COMPLETE LESION OF L4 LEVEL OF LUMBAR SPINAL CORD,
ARTHRD PST TQ 1INTRSPC EA ADD INIT Surgery, Orthopedic 1
ARTHRD PST TQ 1INTRSPC EA ADD CONGENITAL SPONDYLOLISTHESIS Surgery, Orthopedic 1 1
DISPLACEMENT OF INTERNAL FIXATION DEVICE OF
ARTHRD PST TQ 1INTRSPC EA ADD VERTEBRAE, INIT Family Medicine 1 1
ARTHRD PST TQ 1INTRSPC EA ADD FLATBACK SYNDROME, SITE UNSPECIFIED Surgery, Neurological 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
ARTHRD PST TQ 1INTRSPC EA ADD LUMBAR REGION Surgery, Orthopedic 1
ARTHRD PST TQ 1INTRSPC EA ADD LOCALIZED SWELLING, MASS AND LUMP, TRUNK Surgery, Neurological 1
MECH COMPL OF INTERNAL ORTH DEVICES, IMPLNT AND
ARTHRD PST TQ 1INTRSPC EA ADD GRAFTS, INIT Surgery, Orthopedic 1
ARTHRD PST TQ 1INTRSPC EA ADD MORBID (SEVERE) OBESITY DUE TO EXCESS CALORIES Surgery, Neurological 1 1
OTH INFLAMMATORY SPONDYLOPATHIES, LUMBOSACRAL
ARTHRD PST TQ 1INTRSPC EA ADD REGION Surgery, Orthopedic 1 1
OTHER CERVICAL DISC DEGENERATION, UNSP CERVICAL
ARTHRD PST TQ 1INTRSPC EA ADD REGION Surgery, Neurological 1
OTHER CERVICAL DISC DISPLACEMENT, HIGH CERVICAL
ARTHRD PST TQ INTRSPC EA ADD REGION Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD PST TQ INTRSPC EA ADD REGION Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD PST TQ 1INTRSPC EA ADD REGION Surgery, Orthopedic 1 1
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OTHER INTERVERTEBRAL DISC DISPLACEMENT, THORACIC
ARTHRD PST TQ 1INTRSPC EA ADD REGION Surgery, Orthopedic 1 1 1
ARTHRD PST TQ INTRSPC EA ADD OTHER LOW BACK PAIN Surgery, Orthopedic 1 1
OTHER SPONDYLOSIS WITH MYELOPATHY, CERVICAL
ARTHRD PST TQ INTRSPC EA ADD REGION Surgery, Neurological 1
OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBAR
ARTHRD PST TQ INTRSPC EA ADD REGION Surgery, Orthopedic 1 1
ARTHRD PST TQ INTRSPC EA ADD RADICULOPATHY, LUMBAR REGION Surgery, Neurological 1 1
ARTHRD PST TQ INTRSPC EA ADD RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1 1
ARTHRD PST TQ INTRSPC EA ADD SPINAL INSTABILITIES, CERVICAL REGION Surgery, Orthopedic 1
ARTHRD PST TQ INTRSPC EA ADD SPINAL INSTABILITIES, SITE UNSPECIFIED Surgery, Orthopedic 1
ARTHRD PST TQ INTRSPC EA ADD SPINAL STENOSIS, CERVICAL REGION Surgery, Orthopedic 1 2 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ 1INTRSPC EA ADD CLAUDICATION Surgery, Neurological 2 3 3
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD PST TQ INTRSPC EA ADD NEUROGENIC CLAUD Surgery, Neurological 1 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD PST TQ INTRSPC EA ADD NEUROGENIC CLAUD Surgery, Orthopedic 2
ARTHRD PST TQ INTRSPC EA ADD SPINAL STENOSIS, LUMBOSACRAL REGION Surgery, Orthopedic 3
ORTHOPEDIC
ARTHRD PST TQ INTRSPC EA ADD SPONDYLOLISTHESIS, LUMBAR REGION SURGERY 1
ARTHRD PST TQ INTRSPC EA ADD SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Neurological 2 2 2
ARTHRD PST TQ INTRSPC EA ADD SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 1 1 1
ARTHRD PST TQ INTRSPC EA ADD SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Orthopedic 1 1
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
ARTHRD PST TQ INTRSPC EA ADD LUMBAR REGION Surgery, Neurological 1
ARTHRD PST TQ INTRSPC EA ADD UNSPECIFIED KYPHOSIS, THORACIC REGION Surgery, Orthopedic 1
WEDGE COMPRESSION FRACTURE OF FIRST LUMBAR
ARTHRD PST TQ INTRSPC EA ADD VERTEBRA, SEQUELA Surgery, Orthopedic 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
ARTHRD PST TQ INTRSPC LM EA REGION Surgery, Orthopedic 4 3 1
UNSP THORACIC, THORACOLUM AND LUMBOSACR INTVRT
ARTHRD PST TQ INTRSPC LM EA DISC DISORDER Surgery, Orthopedic 1 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
ARTHRD PST TQ INTRSPC LUM LUMBAR REGION Surgery, Orthopedic 1 1
ARTHRD PST TQ INTRSPC LUM OTHER BIOMECHANICAL LESIONS OF LUMBAR REGION Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
ARTHRD PST TQ INTRSPC LUM REGION Surgery, Orthopedic 4 3 1
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ARTHRD PST TQ INTRSPC LUM RADICULOPATHY, SITE UNSPECIFIED Family Medicine 1 1 1
ARTHRD PST TQ INTRSPC LUM SPONDYLOLISTHESIS, LUMBAR REGION Other 1
ARTHRD PST TQ INTRSPC LUM SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Neurological 2 2
ARTHRD PST TQ INTRSPC LUM SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Neurological 1
UNSP THORACIC, THORACOLUM AND LUMBOSACR INTVRT
ARTHRD PST TQ INTRSPC LUM DISC DISORDER Surgery, Orthopedic 1 1
ARTHRD PST TQ INTRSPC LUMBAR ARTHRODESIS STATUS Surgery, Neurological 1
ARTHRD PST TQ INTRSPC LUMBAR CHRONIC PAIN SYNDROME Surgery, Neurological 1 1
COMPLETE LESION OF L4 LEVEL OF LUMBAR SPINAL CORD,
ARTHRD PST TQ 1INTRSPC LUMBAR INIT Surgery, Orthopedic 1
ARTHRD PST TQ INTRSPC LUMBAR CONGENITAL SPONDYLOLISTHESIS Surgery, Orthopedic 1 1 1
DISPLACEMENT OF INTERNAL FIXATION DEVICE OF
ARTHRD PST TQ INTRSPC LUMBAR VERTEBRAE, INIT Family Medicine 1 1
ARTHRD PST TQ INTRSPC LUMBAR FLATBACK SYNDROME, SITE UNSPECIFIED Surgery, Neurological 1
INTERVERTEBRAL DISC DISORDERS W RADICULOPATHY,
ARTHRD PST TQ INTRSPC LUMBAR LUMBAR REGION Surgery, Orthopedic 1
ARTHRD PST TQ INTRSPC LUMBAR LOCALIZED SWELLING, MASS AND LUMP, TRUNK Surgery, Neurological 1
MECH COMPL OF INTERNAL ORTH DEVICES, IMPLNT AND
ARTHRD PST TQ INTRSPC LUMBAR GRAFTS, INIT Surgery, Orthopedic 1
OTH INFLAMMATORY SPONDYLOPATHIES, LUMBOSACRAL
ARTHRD PST TQ INTRSPC LUMBAR REGION Surgery, Orthopedic 1 1
ARTHRD PST TQ INTRSPC LUMBAR OTHER BIOMECHANICAL LESIONS OF LUMBAR REGION Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DEGENERATION, LUMBAR
ARTHRD PST TQ 1INTRSPC LUMBAR REGION Surgery, Neurological 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, LUMBAR
ARTHRD PST TQ INTRSPC LUMBAR REGION Surgery, Orthopedic 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT,
ARTHRD PST TQ INTRSPC LUMBAR LUMBOSACRAL REGION Surgery, Orthopedic 1
ARTHRD PST TQ INTRSPC LUMBAR OTHER LOW BACK PAIN Surgery, Orthopedic 1 1
OTHER SPONDYLOSIS WITH MYELOPATHY, LUMBAR
ARTHRD PST TQ INTRSPC LUMBAR REGION Surgery, Neurological 2 1 1
OTHER SPONDYLOSIS WITH RADICULOPATHY, LUMBAR
ARTHRD PST TQ 1INTRSPC LUMBAR REGION Surgery, Orthopedic 1 1
ARTHRD PST TQ INTRSPC LUMBAR OTHER SPONDYLOSIS, LUMBAR REGION Surgery, Neurological 1 1 1
POSTLAMINECTOMY SYNDROME, NOT ELSEWHERE
ARTHRD PST TQ INTRSPC LUMBAR CLASSIFIED Surgery, Orthopedic 1 3 3
ARTHRD PST TQ INTRSPC LUMBAR RADICULOPATHY, LUMBAR REGION Family Medicine 1
ARTHRD PST TQ INTRSPC LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Neurological 2
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ARTHRD PST TQ 1INTRSPC LUMBAR RADICULOPATHY, LUMBAR REGION Surgery, Orthopedic 1
ARTHRD PST TQ 1INTRSPC LUMBAR RADICULOPATHY, LUMBOSACRAL REGION Surgery, Neurological
ARTHRD PST TQ 1INTRSPC LUMBAR SCOLIOSIS, UNSPECIFIED Surgery, Neurological 1
ARTHRD PST TQ 1INTRSPC LUMBAR SCOLIOSIS, UNSPECIFIED Surgery, Orthopedic 1
SEGMENTAL AND SOMATIC DYSFUNCTION OF LUMBAR
ARTHRD PST TQ 1INTRSPC LUMBAR REGION Surgery, Orthopedic
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ 1INTRSPC LUMBAR CLAUDICATION Hospital 1
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ 1INTRSPC LUMBAR CLAUDICATION Surgery, Neurological 4 2
SPINAL STENOSIS, LUMBAR REGION WITH NEUROGENIC
ARTHRD PST TQ 1INTRSPC LUMBAR CLAUDICATION Surgery, Orthopedic 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD PST TQ 1INTRSPC LUMBAR NEUROGENIC CLAUD Other 1
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD PST TQ 1INTRSPC LUMBAR NEUROGENIC CLAUD Surgery, Neurological 2
SPINAL STENOSIS, LUMBAR REGION WITHOUT
ARTHRD PST TQ 1INTRSPC LUMBAR NEUROGENIC CLAUD Surgery, Orthopedic 5 2
ARTHRD PST TQ 1INTRSPC LUMBAR SPINAL STENOSIS, LUMBOSACRAL REGION Surgery, Orthopedic 2
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBAR REGION Pain Management
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Neurological 4
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBAR REGION Surgery, Orthopedic 3 4 4
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, LUMBOSACRAL REGION Surgery, Orthopedic 1 2
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Neurological 1
ARTHRD PST TQ INTRSPC LUMBAR SPONDYLOLISTHESIS, SITE UNSPECIFIED Surgery, Orthopedic 2
SPONDYLOSIS W/O MYELOPATHY OR RADICULOPATHY,
ARTHRD PST TQ INTRSPC LUMBAR LUMBAR REGION Surgery, Neurological 1
SPONDYLS W/O MYELOPATHY OR RADICULOPATHY,
ARTHRD PST TQ INTRSPC LUMBAR LUMBOSACR REGION Surgery, Orthopedic 1
UNSP FRACTURE OF SECOND LUMBAR VERTEBRA, INIT
ARTHRD PST TQ 1INTRSPC LUMBAR FOR CLOS FX Surgery, Neurological 1
WEDGE COMPRESSION FRACTURE OF FIRST LUMBAR
ARTHRD PST TQ INTRSPC LUMBAR VERTEBRA, SEQUELA Surgery, Orthopedic 1
OTHER INTERVERTEBRAL DISC DISPLACEMENT, THORACIC
ARTHRD PST TQ INTRSPC THRC REGION Surgery, Orthopedic 1

ARTHRD PST TQ 1NTRSPC THRC

SCOLIOSIS, UNSPECIFIED

Surgery, Neurological

ARTHRD PST TQ 1NTRSPC THRC

SPINAL STENOSIS, CERVICAL REGION

Surgery, Orthopedic

Page 178 of 3061




Prior Authorization Statistics - TX - CY 2022

Experimental & Network Total Total
Total UM | Total UM | Med Nec Investigational | Adequacy | Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty | Approvals | Denials Denials Denials Denials | Approved [ Denied by IRO

ARTHRD PST TQ 1INTRSPC THRC UNSPECIFIED KYPHOSIS, THORACIC REGION Surgery, Orthopedic 1

BREAKDOWN (MECHANICAL) OF INT FIX OF BONES,
ARTHRD SIJT PERQ/MIN NVAS SEQUELA Surgery, Orthopedic 1
ARTHRD SI JT PERQ/MIN NVAS CHRONIC PAIN SYNDROME Anesthesiology 1
ARTHRD SI JT PERQ/MIN NVAS CHRONIC PAIN SYNDROME Pain Management 1
ARTHRD SIJT PERQ/MIN NVAS OTHER SPECIFIED CONGENITAL MALFORMATIONS Surgery, Orthopedic 1

SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE
ARTHRD SIJT PERQ/MIN NVAS CLASSIFIED Pain Management 3 3

SACROCOCCYGEAL DISORDERS, NOT ELSEWHERE
ARTHRD SIJT PERQ/MIN NVAS CLASSIFIED Surgery, Orthopedic 1
ARTHRD SI JT PERQ/MIN NVAS SACROILIITIS, NOT ELSEWHERE CLASSIFIED Pain Management 2 2 2
ARTHRD SI JT PERQ/MIN NVAS SACROILIITIS, NOT ELSEWHERE CLASSIFIED Surgery, Neurological 2 2
ARTHRD SI JT PERQ/MIN NVAS SACROILIITIS, NOT ELSEWHERE CLASSIFIED Surgery, Orthopedic 1 2 2

SPINAL INSTABILITIES, SACRAL AND SACROCOCCYGEAL
ARTHRD SI JT PERQ/MIN NVAS REGION Pain Management 1
ARTHRODESIS SACROILIAC JOINT SACROCOCCYGEAL DISORDERS NEC FAMILY PRACTICE 1
ARTHRODESIS SACROILIAC JOINT SACROCOCCYGEAL DISORDERS NEC PAIN MANAGEMENT 1
ARTHRODESIS SACROILIAC JOINT Sacroiliitis, not elsewhere classified Other 2
ARTHRODESIS SACROILIAC JOINT SACROILIITIS, NOT ELSEWHERE CLASSIFIED PEDIATRICS 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without ORTHOPEDIC
autograft or allograft BILATERAL OSTEOARTHRITIS RSLT FROM HIP DYSPLASIA ~ [SURGERY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft BILATERAL OSTEOARTHRITIS RSLT FROM HIP DYSPLASIA OTHER 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft BILATERAL PRIMARY OSTEOARTHRITIS OF HIP CARDIOLOGIST 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft BILATERAL PRIMARY OSTEOARTHRITIS OF HIP FAMILY PRACTICE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft CONGENITAL DISLOCATION OF RIGHT HIP UNILATERAL ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF LEFT FEMUR FAMILY PRACTICE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF LEFT FEMUR SURGERY-GENERAL 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF PELVIS INTERNAL MEDICINE 1
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Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without NURSE
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF PELVIS PRACTITIONER 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF PELVIS PAIN MANAGEMENT 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR INTERNAL MEDICINE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR NEUROLOGY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR COLON/RECTAL 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF RIGHT FEMUR ORTHOPEDIC 4
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF UNSPECIFIED BONE ANESTHESIOLOGY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without OTOLARYNGOLOGIST
autograft or allograft IDIOPATHIC ASEPTIC NECROSIS OF UNSPECIFIED BONE (ENT) 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft OSTEONECROSIS UNSPECIFIED INTERNAL MEDICINE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft OTHER OSTEONECROSIS LEFT FEMUR ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft OTHER OSTEONECROSIS UNSPECIFIED FEMUR FAMILY PRACTICE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft Other osteonecrosis; unspecified femur NEUROLOGY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft OTHER SPECIFIC ARTHROPATHIES NEC RIGHT HIP ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft OTHER SPECIFIED ARTHRITIS RIGHT HIP ONCOLOGY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft OTHER UNILATERAL SECONDARY OSTEOARTHRITIS OF HIP [ORTHOPEDIC 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft PAIN IN LEFT HIP FAMILY PRACTICE 1 1
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Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

PAIN IN LEFT HIP

SURGERY-
ORTHOPEDIC

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

PAIN UNSPECIFIED

SURGERY-GENERAL

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

PATHOLOGICAL FX LT FEMUR INITIAL ENC FRACTURE

SURGERY-
ORTHOPEDIC

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

THROMBOCYTOPENIA UNSPECIFIED

SURGERY-
ORTHOPEDIC

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNI OSTEOARTHRITIS RSLT HIP DYSPLASIA RT HIP

OPHTHALMOLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNI OSTEOARTHRITIS RSLT HIP DYSPLASIA RT HIP

PAIN MANAGEMENT

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

ANESTHESIOLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

CRITICAL CARE
MEDICINE

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

FAMILY PRACTICE

11

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

GASTROENTEROLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

GENERAL PRACTICE

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

GENERAL SURGERY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

GYNECOLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

HEMATOLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

HEMATOLOGY AND
ONCOLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

INTERNAL MEDICINE

11
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Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP NEUROLOGY 7 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP NEUROSURGERY 4
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without NURSE
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP PRACTITIONER 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without OBSTETRICS &
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP GYNECOLOGY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP ONCOLOGY 2
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without ORTHOPEDIC
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP SURGERY 1 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP OTHER 7 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without OTOLARYNGOLOGIST
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP (ENT) 2
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP PAIN MANAGEMENT 3
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without PEDIATRIC
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP NEUROLOGIST 1 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP PEDIATRICS 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without PHYSICAL MEDICINE
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP & REHABILITATION 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP PLASTIC SURGERY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without PREVENTIVE
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP MEDICINE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without PULMONARY
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP DISEASES 4 1 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP RADIOLOGY 1 1
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Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

SLEEP MEDICINE

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

SURGERY-GENERAL

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

SURGERY-
NEUROLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

SURGERY-
ORTHOPEDIC

18

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

URGENT CARE

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP

UROLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

ANESTHESIOLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

CARDIOLOGIST

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

FAMILY PRACTICE

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

GASTROENTEROLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

GENERAL PRACTICE

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

HEMATOLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

HEMATOLOGY AND
ONCOLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

INTERNAL MEDICINE

11

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

NEPHROLOGY

Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP

NEUROLOGY
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Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without NURSE
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP PRACTITIONER 2
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP ONCOLOGY 2
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without ORTHOPEDIC
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP SURGERY 5
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP Other 6 2 2 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without OTOLARYNGOLOGIST
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP (ENT) 2 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP PAIN MANAGEMENT 7 2 2
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without PHYSICAL MEDICINE
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP & REHABILITATION 2
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP PLASTIC SURGERY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP PODIATRY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without PULMONARY
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP DISEASES 1 1 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP RHEUMATOLOGY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP SPORTS MEDICINE 1 1 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP COLON/RECTAL 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP NEUROLOGY 1 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP ORTHOPEDIC 11 2 2
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP UROLOGY 2
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Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE FAMILY PRACTICE 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS UNS HIP ENDOCRINOLOGY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS UNS HIP ONCOLOGY 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS UNS HIP OTHER 1
Arthroplasty, acetabular and proximal femoral prosthetic
replacement (total hip arthroplasty), with or without SURGERY-
autograft or allograft UNILATERAL PRIMARY OSTEOARTHRITIS UNS HIP ORTHOPEDIC 1
Arthroplasty, glenohumeral joint; hemiarthroplasty PRIMARY OSTEOARTHRITIS LEFT SHOULDER PAIN MANAGEMENT 1
Arthroplasty, glenohumeral joint; hemiarthroplasty PRIMARY OSTEOARTHRITIS RIGHT SHOULDER PEDIATRICS 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid |COMPLETE ROT CUFF TEAR/RUPT LT SHLDR NOT SURGERY-
and proximal humeral replacement (eg, total shoulder))  |[TRAUMAT ORTHOPEDIC 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) MALIGNANT NEOPLASM SCAP & LONG BONES RT UP LIMB [NEUROSURGERY 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) MECH LOOSENING OTH INTRL PROSTH JNT INITIAL ENC SPORTS MEDICINE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) OTH MECH COMP OTH INT ORTHO DEV IMPL GFT INT ENC |FAMILY PRACTICE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid HEMATOLOGY AND
and proximal humeral replacement (eg, total shoulder)) OTHER SPECIFIC ARTHROPATHIES NEC LEFT SHOULDER ONCOLOGY 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) OTHER SPECIFIC ARTHROPATHIES NEC LEFT SHOULDER SURGERY-GENERAL 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) OTHER SPECIFIC ARTHROPATHIES NEC RIGHT SHOULDER  |INTERNAL MEDICINE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid ORTHOPEDIC
and proximal humeral replacement (eg, total shoulder)) OTHER SPECIFIC ARTHROPATHIES NEC RIGHT SHOULDER  |SURGERY 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid |Other specific arthropathies; not elsewhere classified; left
and proximal humeral replacement (eg, total shoulder)) shoulder SURGERY-GENERAL 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid ORTHOPEDIC
and proximal humeral replacement (eg, total shoulder)) PAIN IN LEFT SHOULDER SURGERY 1
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Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PAIN INTRL ORTHO PROSTH DEVC IMPL GFT INIT ENC INTERNAL MEDICINE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRESENCE OF RIGHT ARTIFICIAL SHOULDER JOINT FAMILY PRACTICE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS LEFT SHOULDER FAMILY PRACTICE 3
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS LEFT SHOULDER GASTROENTEROLOGY 2
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS LEFT SHOULDER ONCOLOGY 2
Arthroplasty, glenohumeral joint; total shoulder (glenoid OTOLARYNGOLOGIST
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS LEFT SHOULDER (ENT) 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS LEFT SHOULDER PAIN MANAGEMENT 1 1 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid PULMONARY
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS LEFT SHOULDER DISEASES 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS LEFT SHOULDER SURGERY-HAND 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid CARDIOVASCULAR
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER DISEASE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER FAMILY PRACTICE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER HEMATOLOGY 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER INTERNAL MEDICINE 2
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER NEUROLOGY 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid OBSTETRICS &
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER GYNECOLOGY 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER ONCOLOGY 1

Page 186 of 3061




Prior Authorization Statistics - TX - CY 2022

Experimental & | Network Total Total
Total UM | Total UM | Med Nec Investigational | Adequacy | Appeals Appeals | Approved
Procedure Code Description Diagnosis Code Description Provider Specialty | Approvals | Denials Denials Denials Denials | Approved [ Denied by IRO
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER OTHER 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER SPORTS MEDICINE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid SURGERY-
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER ORTHOPEDIC 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS RIGHT SHOULDER UROLOGY 2
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) PRIMARY OSTEOARTHRITIS UNSPECIFIED SHOULDER FAMILY PRACTICE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) SECONDARY OSTEOARTHRITIS LEFT SHOULDER NEUROLOGY 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid |SPONTANEOUS RUPTURE OF OTHER TENDONS RIGHT SURGERY-
and proximal humeral replacement (eg, total shoulder))  [THIGH ORTHOPEDIC 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) STRAIN MUSC & TEND ROTATOR CUFF LT SHLDR SUB ENC |INTERNAL MEDICINE 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) STRAIN MUSC & TEND ROTATOR CUFF LT SHLDR SUB ENC |PAIN MANAGEMENT 1
Arthroplasty, glenohumeral joint; total shoulder (glenoid
and proximal humeral replacement (eg, total shoulder)) UNS ROT CUFF TEAR/RUPT LT SHLDR NOT SPEC TRAUMAT [FAMILY PRACTICE 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty BILATERAL POST-TRAUMATIC OSTEOARTHRITIS OF KNEE  |OTHER 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing CARDIOVASCULAR
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE DISEASE 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE FAMILY PRACTICE 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE GASTROENTEROLOGY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE NEUROLOGY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing OBSTETRICS &
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE GYNECOLOGY 2
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Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing OTOLARYNGOLOGIST
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE (ENT) 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE PLASTIC SURGERY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE NEUROLOGY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-
(total knee arthroplasty BILATERAL PRIMARY OSTEOARTHRITIS OF KNEE ORTHOPEDIC 3
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty OSTEOARTHRITIS OF KNEE UNSPECIFIED FAMILY PRACTICE 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-
(total knee arthroplasty OSTEOARTHRITIS OF KNEE UNSPECIFIED ORTHOPEDIC 2
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty OSTEOARTHRITIS OF KNEE UNSPECIFIED UROLOGY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC GASTROENTEROLOGY 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty OTHER CHRONIC PAIN ONCOLOGY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing ORTHOPEDIC
(total knee arthroplasty OTHER CHRONIC PAIN SURGERY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty PAIN IN LEFT KNEE INTERNAL MEDICINE 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty RHEUMATOID ARTHRITIS UNSPECIFIED CARDIOLOGIST 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS LT KNEE [FAMILY PRACTICE 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS LT KNEE [PAIN MANAGEMENT 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-
(total knee arthroplasty UNILATERAL POST-TRAUMATIC OSTEOARTHRITIS LT KNEE |ORTHOPEDIC 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing OTOLARYNGOLOGIST
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT HIP (ENT) 1
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Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

ALLERGY &
IMMUNOLOGY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

ANESTHESIOLOGY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

CARDIOLOGIST

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

CARDIOVASCULAR

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

CARDIOVASCULAR
DISEASE

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

COLON AND RECTAL
SURGERY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

FAMILY PRACTICE

25

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

GASTROENTEROLOGY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

GENERAL PRACTICE

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

GENERAL SURGERY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

GYNECOLOGY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

HEMATOLOGY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

HEMATOLOGY AND
ONCOLOGY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

INTERNAL MEDICINE

15

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

NEUROLOGY

11

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE

NEUROSURGERY
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Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing NURSE
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE PRACTITIONER 3
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing OBSTETRICIAN AND
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE GYNECOLOGIST 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ONCOLOGY 8 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing ORTHOPEDIC
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY 8
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE OTHER 7 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing OTOLARYNGOLOGIST
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE (ENT) 7
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE PAIN MANAGEMENT 6 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing PEDIATRIC
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ENDOCRINOLOGIST 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE PEDIATRICS 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing PHYSICAL MEDICINE
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE & REHABILITATION 5 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing PHYSICIAN
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ASSISTANT 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE PLASTIC SURGERY 2
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing RADIATION
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ONCOLOGY 2 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE RADIOLOGY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE RHEUMATOLOGY 2 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SPORTS MEDICINE 2
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Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY- PLASTIC 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE COLON/RECTAL 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY-GENERAL 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-HEAD AND
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE NECK 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE NEUROLOGY 3 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ORTHOPEDIC 22 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE UROLOGY 3 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing SURGERY-
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT HIP ORTHOPEDIC 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing ALLERGY &
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE IMMUNOLOGY 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ANESTHESIOLOGY 5 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE CARDIOLOGIST 4
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE CARDIOVASCULAR 2
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing CARDIOVASCULAR
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE DISEASE 6 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE CHIROPRACTOR 3
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing DIABETES &
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE METABOLISM 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ENDOCRINOLOGY 1
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Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE FAMILY PRACTICE 18 2 2
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE GASTROENTEROLOGY 7
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE GENERAL PRACTICE 1 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE GYNECOLOGY 2
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE HEMATOLOGY 3
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing HEMATOLOGY AND
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ONCOLOGY 3
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE INTERNAL MEDICINE 15 3 3
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE NEUROLOGY 7 2 2
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE NEUROSURGERY 3 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing NURSE
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE PRACTITIONER 5
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing OBSTETRICS &
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE GYNECOLOGY 3
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ONCOLOGY 13 3 3
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing ORTHOPEDIC
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE SURGERY 3 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE OTHER 6 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing OTOLARYNGOLOGIST
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE (ENT) 3 1 1
Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing OTORHINOLARYNGOL|
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE OGIST (EENT) 1
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Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

PAIN MANAGEMENT

10

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

PEDIATRIC
ORTHOPEDIST

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

PEDIATRICS

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

PHYSICAL MEDICINE
& REHABILITATION

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

PHYSICIAN
ASSISTANT

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

PODIATRY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

PULMONARY
DISEASES

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

RADIATION
ONCOLOGY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

RHEUMATOLOGY

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

SLEEP MEDICINE

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

SPORTS MEDICINE

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

SURGERY-GENERAL

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

SURGERY-HAND

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

SURGERY-
ORTHOPEDIC

25

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

SURGERY-TRAUMA

Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty

UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE

UROLOGY
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Arthroplasty, knee, condyle and plateau; medial AND
lateral compartments with or without patella resurfacing
(total knee arthroplasty UNILATERAL PRIMARY OSTEOARTHRITIS UNS KNEE NEUROLOGY 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ANESTHESIOLOGY 1 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE CARDIOLOGIST 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE GASTROENTEROLOGY 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE GENERAL SURGERY 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE INTERNAL MEDICINE 2 2
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE NEPHROLOGY 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE NEUROLOGY 1 1
Arthroplasty, knee, condyle and plateau; medial OR lateral ORTHOPEDIC
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE SURGERY 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE OTHER 1
Arthroplasty, knee, condyle and plateau; medial OR lateral OTOLARYNGOLOGIST
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE (ENT) 1
Arthroplasty, knee, condyle and plateau; medial OR lateral PULMONARY
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE DISEASES 2
Arthroplasty, knee, condyle and plateau; medial OR lateral SURGERY-
compartment UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE ORTHOPEDIC 1 2 2
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE FAMILY PRACTICE 2 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE HEMATOLOGY 1
Arthroplasty, knee, condyle and plateau; medial OR lateral HEMATOLOGY AND
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ONCOLOGY 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE INTERNAL MEDICINE 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ONCOLOGY 1 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE OTHER 1
Arthroplasty, knee, condyle and plateau; medial OR lateral OTOLARYNGOLOGIST
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE (ENT) 1
Arthroplasty, knee, condyle and plateau; medial OR lateral PULMONARY
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE DISEASES 1
Arthroplasty, knee, condyle and plateau; medial OR lateral
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE RHEUMATOLOGY 1 1
Arthroplasty, knee, condyle and plateau; medial OR lateral SURGERY-
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE COLON/RECTAL 1
Arthroplasty, knee, condyle and plateau; medial OR lateral SURGERY-
compartment UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ORTHOPEDIC 1 1
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Arthroplasty, knee, condyle and plateau; medial OR lateral OTOLARYNGOLOGIST
compartment VARUS DEFORMITY NEC RIGHT KNEE (ENT) 1
SURGERY-
Arthroplasty, patella; with prosthesis OSTEOARTHRITIS OF KNEE UNSPECIFIED COLON/RECTAL 1
Arthroplasty, patella; with prosthesis RECURRENT DISLOCATION OF PATELLA RIGHT KNEE ONCOLOGY 1
Arthroplasty, patella; with prosthesis RECURRENT DISLOCATION OF PATELLA RIGHT KNEE OTHER 1
Arthroplasty, patella; with prosthesis UNILATERAL PRIMARY OSTEOARTHRITIS LEFT KNEE GASTROENTEROLOGY 1
Arthroplasty, patella; with prosthesis UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE FAMILY PRACTICE 1
OTOLARYNGOLOGIST
Arthroplasty, patella; with prosthesis UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE (ENT) 1
SURGERY-
Arthroplasty, patella; with prosthesis UNILATERAL PRIMARY OSTEOARTHRITIS RIGHT KNEE ORTHOPEDIC 1 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction BUCKET-HANDLE TEAR LAT MENSCUS CURR LT KNEE INIT |[ONCOLOGY 1
Arthroscopically aided anterior cruciate ligament RADIATION
repair/augmentation or reconstruction CARPAL TUNNEL SYNDROME RIGHT UPPER LIMB ONCOLOGY 1
Arthroscopically aided anterior cruciate ligament ORTHOPEDIC
repair/augmentation or reconstruction CHONDROMALACIA LEFT KNEE SURGERY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction CHONDROMALACIA PATELLAE LEFT KNEE GENERAL PRACTICE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction CHONDROMALACIA RIGHT KNEE FAMILY PRACTICE 1
Arthroscopically aided anterior cruciate ligament HEMATOLOGY AND
repair/augmentation or reconstruction CHONDROMALACIA RIGHT KNEE ONCOLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction CHONDROMALACIA RIGHT KNEE ONCOLOGY 1
Arthroscopically aided anterior cruciate ligament PULMONARY
repair/augmentation or reconstruction CHRONIC INSTABILITY OF KNEE LEFT KNEE DISEASES 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction CHRONIC INSTABILITY OF KNEE RIGHT KNEE GYNECOLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL FAMILY PRACTICE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL OPHTHALMOLOGY 1
Arthroscopically aided anterior cruciate ligament OTOLARYNGOLOGIST
repair/augmentation or reconstruction COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL (ENT) 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR LAT MENISC CURR INJ LT KNEE INITIAL PEDIATRICS 1
Arthroscopically aided anterior cruciate ligament OBSTETRICS &
repair/augmentation or reconstruction COMPLEX TEAR LAT MENISC CURR INJ LT KNEE SUBSQT GYNECOLOGY 1
Arthroscopically aided anterior cruciate ligament NURSE
repair/augmentation or reconstruction COMPLEX TEAR LAT MENISC CURR INJ RT KNEE INITIAL PRACTITIONER 1
Arthroscopically aided anterior cruciate ligament CARDIOVASCULAR
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  |DISEASE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR LT KNEE INIT ENC  |FAMILY PRACTICE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |FAMILY PRACTICE 2
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Arthroscopically aided anterior cruciate ligament ORTHOPEDIC
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |[SURGERY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |PAIN MANAGEMENT 2
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR RT KNEE INITENC  |RADIOLOGY 1
Arthroscopically aided anterior cruciate ligament SURGERY-
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR RT KNEE INIT ENC  |ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction COMPLEX TEAR MED MENISCUS CURR RT KNEE INITENC |UROLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction DERANG POST HORN LAT MENISC OLD TEAR/INJ RT KNEE [NEUROLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction DISORDER OF CARTILAGE UNSPECIFIED PAIN MANAGEMENT 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction EFFUSION UNSPECIFIED KNEE PEDIATRICS 1
Arthroscopically aided anterior cruciate ligament SURGERY-
repair/augmentation or reconstruction LOOSE BODY IN KNEE RIGHT KNEE ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH COMP INTRL ORTH PROS DEVC IMPL GFT INIT ENC UROLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC FAMILY PRACTICE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC OPHTHALMOLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC PAIN MANAGEMENT 2
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC PEDIATRICS 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC PODIATRY 1
Arthroscopically aided anterior cruciate ligament SURGERY-
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE INIT ENC UROLOGY 1
Arthroscopically aided anterior cruciate ligament SURGERY-
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ LT KNEE SBSQT ENC ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC GASTROENTEROLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC ONCOLOGY 3
Arthroscopically aided anterior cruciate ligament PHYSICIAN
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ RT KNEE INIT ENC ASSISTANT 1 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ RT KNEE SBSQT ENC FAMILY PRACTICE 1
Arthroscopically aided anterior cruciate ligament PHYSICAL MEDICINE
repair/augmentation or reconstruction OTH TEAR LAT MENISC CURRNT INJ RT KNEE SBSQT ENC & REHABILITATION 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC CARDIOLOGIST 1
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Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC FAMILY PRACTICE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC GENERAL SURGERY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC INTERNAL MEDICINE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC NEUROLOGY 3
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC ONCOLOGY 1
Arthroscopically aided anterior cruciate ligament ORTHOPEDIC
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SURGERY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC OTHER 1
Arthroscopically aided anterior cruciate ligament OTOLARYNGOLOGIST
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC (ENT) 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC PAIN MANAGEMENT 1
Arthroscopically aided anterior cruciate ligament PHYSICAL MEDICINE
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC & REHABILITATION 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC SPORTS MEDICINE 2
Arthroscopically aided anterior cruciate ligament SURGERY-
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE INIT ENC NEUROLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE SBSQT ENC  |PAIN MANAGEMENT 1
Arthroscopically aided anterior cruciate ligament SURGERY-
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ LT KNEE SBSQT ENC  [ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ANESTHESIOLOGY 1 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC CARDIOLOGIST 1
Arthroscopically aided anterior cruciate ligament CARDIOVASCULAR
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC DISEASE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC FAMILY PRACTICE 2
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC NEUROLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC NEUROSURGERY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ONCOLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC OTHER 1
Arthroscopically aided anterior cruciate ligament OTOLARYNGOLOGIST
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC (ENT) 1 1
Arthroscopically aided anterior cruciate ligament SURGERY-
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE INIT ENC ORTHOPEDIC 2
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Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTH TEAR MED MENISCUS CURR INJ RT KNEE SBSQT ENC |PODIATRY 1
Arthroscopically aided anterior cruciate ligament SURGERY-
repair/augmentation or reconstruction OTHER INSTABILITY LEFT KNEE ORTHOPEDIC 1
Arthroscopically aided anterior cruciate ligament PHYSICAL MEDICINE
repair/augmentation or reconstruction OTHER INSTABILITY RIGHT KNEE & REHABILITATION 1
Arthroscopically aided anterior cruciate ligament DENTIST-
repair/augmentation or reconstruction OTHER INTERNAL DERANGEMENTS OF LEFT KNEE ANESTHESIOLOGIST 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTHER INTERNAL DERANGEMENTS OF LEFT KNEE FAMILY PRACTICE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTHER SPONTANEOUS DISRUPTION OF ACL OF LEFT KNEE |FAMILY PRACTICE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTHER SPONTANEOUS DISRUPTION OF ACL OF LEFT KNEE |SPORTS MEDICINE 1
Arthroscopically aided anterior cruciate ligament CARDIOVASCULAR
repair/augmentation or reconstruction OTHER SPONTANEOUS DISRUPTION OF ACL RIGHT KNEE DISEASE 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTHER SPONTANEOUS DISRUPTION OF ACL RIGHT KNEE RADIOLOGY 1
Arthroscopically aided anterior cruciate ligament
repair/augmentation or reconstruction OTHER SYNOVITIS AND TENOSYNOVITIS LEFT LOWER LEG |ONCOLOGY 1
Arthroscopically aided anterior cruciate ligament OTOLARYNGOLOGIST
re